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PREFACE 


The purpose of this pamphlet is to provide, in readily available 
and easily assimilable form, certain information that should enable 
the newly appointed medical officer to perform his duties more 
smoothly and satisfactorily pending greater familiarity with 
standard departmental publications. 

To this end, parts of the Navy Regulations, Manual. of 
the Medical Department Circular Letters, Form Letters, and 
other sources have been extracted, condensed, and/or interpreted. 
Originality is largely precluded by the nature of the work. It 
is a modified compilation and will require frequent revision. 
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GENERAL NAVAL INFORMATION 


GOVERNMENT OF THE NAVY 


The Navy is governed by naval law which may be defined as the body of 
rules prescribed by competent authority for the government and regulation of 
the naval forces and which is derived from two general sources, written and 
unwritten. 

The sources of written naval law are: 

(a) The Constitution of the United States which gives to the Congress the 
power “to make rules for the government and regulation of the land and naval 
forces”; 

(2) Statutory enactments of the Congress made in accordance with the 
power given it in the Constitution. The most important of these are to be 
found in the Articles for the Government of the Navy and subsequent enact- 
ments properly additional thereto. There are, however, many important statu- 
tory enactments respecting the administration of the Navy which are not 
embraced in these articles but are contained in the Revised Statutes of the 
United States (a codification of the laws of the United States in force on 
December 1, 1873), the volumes of the United States Statutes at Large which 
contain the statutes subsequently enacted, the Code of the Laws of the United 
States of America (a codification of laws of the United States of a general and 
permanent character in force January 3, 1935), and the United States Code 
(a codification of the general and permanent laws of the United States in 
force on January 3, 1941); 

(c) Navy Regulations; and 

(d) Orders and instructions, which are additional to Navy Regulations, are 


_issued by the Secretary of the Navy for the information and guidance of persons 


in the Naval Establishment, and among which are general orders, uniform 
regulations, signal and drill books, manuals of the bureaus of the Navy 
Department, and similar publications. 

A knowledge of naval law is necessary and each officer and enlisted man 
is presumed to have knowledge of the contents of Navy Regulations and general 
orders, and although ignorance of them may be considered as an extenuating 
circumstance, it does not excuse one guilty of an infraction thereof nor relieve 
him from the consequences of his acts. 

The sources of unwritten naval law are: ; 

(2) Decisions of the courts. Doubtful questions of law arising under the 
Federal Government are brought before the Federal courts for decision and 
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when a law relating to the Navy has been authoritatively interpreted by the 
proper courts, such interpretation becomes in effect a part of the law as fully 
as though it had been specifically written therein by the Congress. The 
decisions of State courts relating to the interpretation of laws affecting the Navy 
are not controlling on the Federal Government but are merely instructive; 

(6) Decisions of the President of the United States and of the Secretary of 
the Navy, and opinions of the Attorney General of the United States and of 
the Judge Advocate General of the Navy. These are closely related to the 
decisions of courts in point of authority, and while the Navy Department is 
bound by interpretations placed on statutes by the Federal courts that limitation 
does not restrict it in making authoritative decisions on matters coming within 
its jurisdiction and not governed by statute; 

(c) Court-martial orders which, by Navy Regulations, have full force and 
effect for the guidance of all persons in the Naval Establishment. Officers 
of the naval service are responsible for the observance of instructions contained 
therein, just as they are for the observance of other lawful regulations; 

(d) Customs and usages of the service. From time to time circumstances 
arise for the government of which there are no written rules to be found. 
Such cases are governed by customs of the service which may be likened, in 
their origin and development, to the portions of the common law of England 
similarly established. But custom is not to be confused with usage; the former 
has the force of law, the latter is merely a fact. There may be usage without 
custom, but there can be no custom unless accompanied by usage. Usage 
consists merely of the repetition of acts, while custom is created out of their 
repetition. 

The principal conditions to be fulfilled in order to constitute’a valid custom 
are: (1) It must be long-continued; (2) It must be certain and uniform; (3) It 
must be compulsory; (4) It must be consistent; (5) It must be general; (6) 
It must be known; and (7) It must not be in opposition to the terms and 
provisions of a statute or lawful regulation or order. 


Mere practices or usages of service, although long continued, are not customs 


and have none of the obligatory force which attaches to customary law. That 
a custom has legal status is evidenced in the following quotation from Naval 
Courts and Boards: “A specification must on its face allege facts which constitute 
a violation of some law, regulation, or custom of the service.” 
Just as usage constantly observed for a long period results in the establishment 
of a custom, so does long-continued nonusage operate to destroy a particular 
custom, that is, to deprive it of its obligatory character. 5 
Customs are closely linked with tradition and on their continued maintenance 
much of the esprit de corps of the naval service depends. Many of our naval 


customs have been passed on to us from other great navies of the world, 


especially the British, but our traditions are our own. Customs must be re- 
garded as unwritten, but nonetheless potent, factors in the government of the 
Navy and a large proportion of those which time and experience have proved 
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to make for better order and discipline and increased efficiency have, in 
obedience to a natural law, changed their form by being merged in written 
regulations. 

Articles for the Government of the Navy. These are the so-called “Rocks 
and Shoals” and may be said to bear the same relationship to Navy Regulations 
as do the Ten Commandments to the Bible. In general, the Articles for the 
Government of the Navy define offenses against the discipline of the Navy. 
The following offenses are listed therein as punishable by death or such other 
punishment as a court martial may adjudge, and such punishment may be 
inflicted on any person in the naval service: 


. Mutiny; 

. Disobedience of orders; 

. Striking superior officer; 

. Intercourse with an enemy; 

. Unlawfully receiving messages from an enemy; 

. Desertion in time of war; 

. Deserting trust; 

. Sleeping on watch; 

. Leaving station before being regularly relieved; 

. Willful stranding or injury of vessels; 

. Unlawful destruction of public property; 

. Striking flag or treacherously yielding or pusillanimously crying for 
quarter; 

. Cowardice in battle; = 

. Deserting duty in battle; 

. Neglecting orders to prepare for battle; 

. Neglecting to clear for action; 

. Neglecting to join on signal for battle; 

. Failing to encourage men to fight; 

. Failing to seek encounter; 

20. Failing to afford relief in battle. 
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Many other offenses, among which are spying, murder, scandalous conduct, 

cruelty, quarreling, duelling, making a false muster, violating general orders 
or regulations, harboring deserters, etc., etc., and the punishments therefor are 
also covered in these articles. The duties of commanding officers, the authority 
to convene courts martial and the constitution etc., thereof, and other provisions 
relating to the administration of justice in the Navy are contained in these 
articles. s é 


“ 


Navy DEPARTMENT PUBLICATIONS. 


General rules and regulations for the guidance of, and other general orders — 
and general instructions to, persons in the Naval Establishment are contained 


in the following publications: 
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A. Navy Regulations. These are the orders, regulations, and instructions 


issued by the Secretary of the Navy in accordance with the provisions of 
section 591, title 34, of the United States Code for the government of all 
persons attached to the ‘naval service. They set forth the duty, responsibility, 
authority, distinctions and relations of the various bureaus, offices, and individual 
officers each to the other. In general, questions of principle are included in 
Navy Regulations, while detailed instructions as to the methods of applying 
such principles are issued in bureau manuals. Navy Regulations are signed 
by the Secretary of the Navy and approved by the President of the United States. 

B. Bureau Manuals. The manuals issued by the various bureaus supplement 
Navy Regulations by carrying information and instructions relative thereto 
and which pertain to the bureau by which issued. Such manuals must in 
no way alter or amend any provision of Navy Regulations-or of any Navy 
Department General Order, their contents have the force and effect of orders, 
and they are signed by the chief of the bureau concerned. 

C. Genéral Orders. These include all orders of permanent or temporary 


application addressed to the naval service, ceremonial orders, commendation of | 


persons in the service, and similar matters not affecting Navy Regulations, as 
may be decided upon from time to time by the Secretary of the Navy who signs 
such orders. ‘They have full force and effect for the guidance of all persons 


~ in the Naval Establishment. 


D. Court-Martial Orders. These publish to the service such extracts from 
the records of proceedings of courts martial and from the action of the Navy 
Department thereon as may be deemed desirable. In them also are discussed 
legal decisions bearing upon the government of the Navy. They are signed 
by the Secretary of the Navy and are published in pamphlet form. 

E. Uniform Regulations. These include all regulations and instructions 


‘relative to the uniforms of all persons in the Navy and Marine Corps. They 


specify in detail the various items and articles of uniform to be worn by 
officers and enlisted men on all occasions. The order promulgating them is 
signed by the Secretary of the Navy, they have full force and effect for the 
guidance of all persons in the Naval isi and the publication is 
well illustrated. | 

F..Naval Courts and Boards. ‘This publication includes both the instruc- 
tions and the forms governing the procedure of naval courts martial, deck 


- courts, courts of inquiry, boards of investigation, examining boards, etc. The 


order promulgating this publication is signed by the Secretary of the Navy 
and approved by the President of the United States, and its contents have 
full force and effect for the guidance of all persons in the Naval Establishment. 

A knowledge of court-martial procedures and of the elemental principles 


Anvolved in a trial by court-martial, which are clearly set forth in this publica- 


tion, is a very important phase of every naval officer’s duty in order that 
justice may be administered and there be no miscarriage thereof. 
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HINTS TO NEWLY APPOINTED OFFICERS. 


In addition to the rules of conduct set forth in Navy Regulations and other 
Navy Department publications, the Navy has acquired through the years a 
number of customs which should be learned and followed by all officers as 
soon as possible. These customs are based on the fundamentals of discipline 
and courtesy and have stood the test of time, and many are now incorporated 
in Navy Regulations. To fail to observe them is an indication of ignorance 
or rudeness. 3 


SUGGESTIONS. 


The naval uniform, with its various insignia and devices, is designed primarily 
to indicate on sight those belonging to the naval service, and to show at a glance 
their rank, corps, or rating, and hence the authority and responsibility imposed 
by law upon those wearing it. 

The wearing of the naval uniform should be a matter of personal pride to — 
all naval personnel and uniforms should be kept scrupulously clean, with lace, 
devices, and insignia bright and free from tarnish and corrosion. No part of 
the prescribed uniform or equipment shall be worn at the same time that — 
civilian clothes are worn, except articles which do not present a distinct naval 
appearance, such as raincoats, shoes, socks, gloves, linen, and underwear. 

Remember that while an officer wears the naval uniform his actions reflect 
not only on himself but also on the naval service and all its members. In 
common fairness to other Navy men, he must at ALL times remember that he 
is an officer and a gentleman, and act as such. He is also responsible for mak- 
ing sure that all other Navy men junior to him and in his presence also con- 
duct themselves so as to reflect credit on the naval service. Failure to preserve 
good conduct among others may result in his being tried by General Court 
Martial and severely punished. 

Officers must be conscious of their positions at all times. They must be cor- 
rect in behavior and appearance, and must create a good impression of the 
naval service in the minds of all whom they contact. They should not smoke 
on the streets while in uniform, nor carry umbrellas or bulky packages, nor 
link arms with anyone with whom they may be walking. When entering a 
compartment on a ship or station where men are eating—and of course when 
entering a public dining room—an officer removes his cap and carries it in his 
hand or under his arm until he properly disposes of it or leaves the compart- 
ment. Officers must be extremely careful to be military in dress and gentle- 
manly in manner whenever they are in public. 


MixirAry Cour esigs. 
Courtesy, as ‘generally understood, implies polite, respectful, and considerate 


behavior towards others and is as necessary. in military and naval life as in| 


civil life. 
Military courtesy not only includes most of the conventional courtesies recog- 
nized in civil life but also prescribes a code of behavior and certain rules of 
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conduct that are distinctive of and peculiar to the armed services, outside of 
which they ordinarily are not practiced. In general, juniors give the same 
precedence to and show the same deference towards their seniors that any 
courteous person does to his elders. 

The formalities comprising military courtesy are observed by superiors as 
well as by subordinates and on all occasions should be rendered promptly and 
smartly, for a slovenly and half-hearted execution of them is in itself discourteous. 

Military courtesy is indispensable to discipline and nothing gives a better 
indication of the state of discipline in an organization than the manner in which 
the formalities of military courtesy are observed and practised. 

The Salute. In the military and naval services the salute is a token of respect 
or honor for a distinguished or official personage, for a nation, a day or event 
that is rendered by presenting arms, the firing of cannon or small arms, dipping 
the colors, etc. The salute also is a mark of deference paid to superiors by 
their subordinates in the service that is made with the hand, rifle, sword, etc., 
in the manner prescribed by regulations and varies according to circumstances. 

The salute is a form of military courtesy that has been strictly and con- 
scientiously practiced from time immemorial by men of arms of all nations. 
By it the individual personally pays his respect to the national flag of his 
own or a friendly foreign country and to the uniform and authority of his 
superiors, and acknowledges the salutes of his juniors. When a salute is 
rendered to a senior it signifies not only respect for the uniform worn and the 
office held but a friendly greeting; in no way is it to be considered a sign of 
humility, a mark of servility, or an admission of individual inferiority. When 
a salute is rendered to the National Flag or National Anthem of the United 
States of America it implies loyalty to that Nation and when rendered to the 
flag or national anthem of a foreign country during an exchange of honors it 
signifies an act of friendship. 

The official salute to any person, by all officers and enlisted men with no 
arms in hand, whether on or off duty, is the salute with the hand, commonly 
termed The Hand Salute: With military men it replaces the tipping of the 
hat and it is never rendered when uncovered, i. e., when no headdress is worn. 
It is made by raising the right hand smartly until the tip of the forefinger 
touches the edge of the visor of the cap or the lower part of the headdress 
above and slightly to the right of the right eye, thumb and fingers extended and 
joined, palm to the left, upper arm horizontal, forearm inclined at an angle 
of 45°, hand and wrist straight. At the same time the head and eyes are 
turned toward the person saluted. When a salute has been returned or the 
reason for saluting no longer exists, the arm is dropped smartly to its normal 
position by the side in one motion and at the same time the head and eyes 
are turned to the front. If it is inconvenient to salute with the right hand 
the left may be used. 

The salute is rendered to the national flag (colors or ensign) when being 
hoisted or lowered, upon boarding or leaving a ship of war or while it is 
passing in a parade. The national flag of a friendly foreign nation is similarly 
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honored. At the playing of the first note of the national anthem all officers 
and men of the Navy stand at attention, face the music (unless at colors when 
they face the flag), and salute, if in uniform and covered, retaining the position 
of salute until the last note of the anthem. If not in uniform and covered, they 
uncover at the first note of the anthem, hold the headdress over the heart and 
so remain until the last note, except that in inclement weather the headdress 
may be raised slightly and held above the head. The same marks of respect 
are shown towards the national anthem of any other country formally recog- 
nized by the Government of the United States. 

Salutes are exchanged between officers and between officers and enlisted men 
(but not between enlisted men) on every occasion of their meeting, passing 
near, or being addressed, with certain exceptions. Juniors always salute first 
and when several officers in company are saluted, all return the salute. All 
salutes in passing or approaching are begun at 6 paces or at 6 paces from the 
nearest point of passing... Salutes also are rendered when in boats. 

Remember that the salute is a military courtesy and must be given and 
returned in a military manner, never in a sloppy, lackadaisical fashion. When 
in doubt as to the necessity of rendering a salute, the best rule is to render the 
salute. It is much better to render an unnecessary salute than to omit one 
that should have been executed. 


“RATES ok HR egg 


There is such a thing as “rates” in the Navy. “Rhip” means “Rank has 
its privileges”, and in the naval service, certain senior officers may properly 
do things that may not be done by juniors. These “rates” will not be found 
in books nor can they be set down here—they must be learned. Meanwhile, 
because a senior officer does something, junior officers must not assume that it 
may properly be done by them. . 


FrrenpsHip WITH SENIORS. 

Junior officers frequently establish close social or personal contact with 
seniors. They must realize that this relationship is entirely unofficial and does 
not exist during working hours. Juniors must be most careful to display 
toward seniors with whom they are friendly the same courteous respectful 
attitude that they show to others unknown to them. They should never pre- 
sume on such friendship by asking favors for themselves or others, by relaxation 
of the respect due senior officers, or by any other means. 


ABSENCE From Duty. ? 
Officers must not leave their station during working hours, except during the 
prescribed lunch period, without first obtaining permission from the executive 
officer, to whom they shall also report their return. 
Punctuality is a virtue which must be assiduously cultivated. Officers must 
not keep a senior waiting for an appointment but should be at the designated 
place, in all respects prepared for the proposed task, a little before time. 
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All undertakings and projects must be carefully considered in advance, and 
all preparations necessary to the success thereof must be made well ahead of 
time. Officers hold their position because they are supposed to be able to 
think ahead and make intelligent plans, and they must always strive to show 
that they are entitled to the rank they hold. ; 

These rules of conduct are, of course, not complete. Officers must learn by 
observation and by asking questions. Pending the acquisition of a thorough 
familiarity with naval customs, officers will do nothing very wrong if they 
exercise good common sense, never forget that they are gentlemen, and bear 
in mind that they are members of one of the finest military organizations in 
existence. 

The following has been condensed from a pamphlet prepared by the officers 
of the Naval ROTC Unit, Georgia School of Technology. Certain parts have 
been taken verbatim from “Your Navy,” by Capt. Claude B. Mayo, U. S. N., 
and the reading of this entire book is recommended. While these remarks 
are primarily intended for officers who report to ships, the basic principles 
also apply to those who report to shore stations. 


Your OrvbeErs. 


On receipt of your orders, examine them carefully, noting all the details. 

Your orders will state for you to report immediately; to report without 
delay; or to proceed. 

This wording designates how much time delay you may have before start- 
ing travel for your new duty. You are allowed the normal travel time from 
your home to the place where you are to report, plus so much time delay 
as follows: 

“Report immediately” means you must report within twelve hours exclusive 
of travel time. 


“Report without delay” means you must report within forty-eight hours ex- 


clusive of travel time. 

“Proceed” means you must report within four days exclusive of travel time. 

All officers shall endorse on orders the date and hour of their receipt. 

Your orders may read to report at a certain station by a certain time and 
date, and in this case there is no question of delay. You must reach your 
destination by that time. 

Your orders may read to report to the commandant of a certain naval district 
_ for transportation to the ship to which you are ordered. 

If you are first to report to a shore station, it is well to report in uniform 
during the forenoon, preferably about ogoo. For example, suppose that you 
have orders to report to the Commandant, Fifth Naval District, Naval 
Operating Base, Norfolk, Virginia, for further transfer to the U. S. S. New 
York. You should preferably arrive in Norfolk the evening before the date 
you are required to report. Inquire in the city as to the best method of 


reaching the naval operating base, and as to the time required to reach the 


base from where you remain overnight. Report in the morning in uniform 
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with your orders, and ask the sentry at the gate where you may find the officer 
of the day. On large stations where you will remain only as a transient, it 
may not be necessary for you to report to any other officer, but the officer of 
the day will inform you as to what is expected of you. Temporary quarters 


-may be available for you at the base, if alone. You may inquire as to this, 


and will of course ask for all necessary instructions. If you are reporting to 
a small station, such as a school, the officer of the day, or duty officer, will take 
you to see the executive officer immediately. 

Let us now suppose a different case. Say you have orders to report to the 
U. S. S. Colorado at San Francisco, California, on June 22. If you have 
arrived in the city the night before, you will have time to look around and: 
obtain information as to the Navy landing and where the Colorado is. Sev- 
eral means of finding this out are available: First, by phoning the twelfth 
naval district headquarters which are located in the city; second, from the 
city police department; third, from the shore patrol, if one is ashore; fourth, 
but least satisfactory, from taxi drivers. Assuming you have found the land- 
ing at which the officers’ boats land, report at this landing before o800. Many 
ships may not have an officers’ boat scheduled to run after 0730 or 0745 
until 1000 or even later. You may, of course, report on board at any time 
the day before you are required to do so. It really is very desirable to report 
the day before, going out to the ship in the late afternoon or early evening, 
as this will give you a little more time to orient yourself. You may take your 


“handbags out in the boat, but leave trunks on the dock requesting the dock 


patrol to look out for them, and state that you will request the officer of the 
deck to send in a boat for them later. : 

Inform the coxswain (helmsman) of the Colorado’s boat who you are, — 
show him your orders, and request passage to the ship. His men should 
assist you with your bags, but don’t “order” them to do so. 

On entering the boat take a seat with any other officers who may be 
aboard as fellow passengers but remember the seats in the stern are for senior 
officers. You may (or may not) introduce yourself to the other officers. When 
the boat comes alongside the Colorado rise and allow any officers senior to 
you to precede you out of the boat. 

Ascend the ladder and upon reaching the top grating, face aft in a military 
manner and salute the colors (whether you can see them or not), then turn, 


facing smartly, step on board, and salute the officer of the deck, saying, 


“Reporting on board, sir”. You then show him your orders. 
Full procedure is outlined as follows: 


REPORTING ON Boarp. 


1. Report on board. 

2. Arrive with your baggage. (Hand baggage with you, trunks on dock 
ready to be picked up by a boat.) 

3. Arrive in uniform—your best uniform and cap. 

4. Report to the executive officer. 
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5. Do not smoke in his cabin unless asked to do so. 

6. Remain standing until told to sit down. 

7. Ask the executive officer when he desires that you report to the captain; 
generally he will take you into the captain’s cabin himself. 

8. Announce yourself to the orderly—“Doctor Doe reporting for duty.” 
“Please ask the captain if he wishes to see me.” 

g. Always remove your cap when entering the cabin. 

10. When the captain dismisses you (generally, he will talk about ten 
minutes), go report to the head of department. 

11. The captain will usually give you an opportunity to bow out gracefully. 

12. Nore: On destroyers and small ships, there is no room to stow a 
trunk; it will have to be sent ashore after unpacking. It may be desirable 
to send your extra clothes in a strong wooden box which can be broken up 
after you report on board. If transferred, most ships will have the ship’s 
carpenter make a wooden box in which to pack your extra clothes so that a 
trunk is not really a necessary possession. y 


ConpucT AND ETIQUETTE ON Boarp SHIP. 


Remember all organizations in society have certain customs and etiquette. 
These are especially necessary for smooth cooperation between men living so 
close together as is done on board a man-of-war. Live up to these customs 
and the proper etiquette. Disregard of them will mark you as careless, 
ignorant, or dilatory. It is true some ships, especially smaller ships, may not 
follow these customs as strictly as the larger ships, but strict compliance with 
the following is your only safeguard until you have become thoroughly familiar 
with any slight variations allowed on board. Even then you may interpret 
carelessness on the part of some officers as the proper thing to do and thus 
create an impression of carelessness or ignorance on your own part. 

Even at a shore establishment, the same rules of etiquette and conduct apply. 
Besides, shore establishments exist only to serve the fleet, and every officer 
should adopt seagoing phraseology and procedure as rapidly as peril and 
otherwise prepare himself for service afloat. 

Following is a summary of etiquette or procedure to follow. Check your- 
self frequently to see that you are not violating some fundamental and incurring 
the poor opinion of your brother officers. 


A. Wardroom Etiquette. 1. Do not enter or lounge in the wardroom out of 
uniform. On some destroyers and small ships some latitude is allowed in this, 
but you should be certain the commanding officer sanctions any such variance. 
Be on guard against following the example of a careless or slovenly individual. 
The captain may not have spoken to this individual, but his opinion has been 
formed which will be reflected in the fitness report of that officer. 

2. Never sit down to meals before the executive officer or the presiding 
officer sits down. - 
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3. If necessary to leave before completion of the meal, excuse te to the 
presiding officer at your table. 

4. Always introduce your guests to all wardroom officers. On large ships, to 
those at your own table, at least. 

5. All guests are guests of all wardroom officers. Be friendly and sociable 


to guests. Don’t continuously talk shop to guests. It gives the impression 


that you know nothing else and that you are just showing off. In addition, you 
may reveal confidential information. 

6. Whenever an officer from another ship enters the wardroom, introduce 
yourself, extend all courtesies, and ask to help him in any way possible. 

7. Never be late for meals. If you are unavoidably late, make your apologies 
to the presiding officer. 

8. You do not have the privilege of eating in your room. 

9. Do not loiter around *the wardroom during working hours. You are 
supposed to be at work, not “chewing the fat” and drinking coffee to kill time, 
which marks an officer as of the indolent type. 

10. Do not be boisterous or otherwise noisy in the wardroom. This is the 
home of all the officers, and their rights and privileges must be respected. All 
must share it equally. 

11. Pay your mess bill and all other personal ship bills promptly. Your ward- 
room mess bill for a month is payable in advance. 

12. Be civil and just in all your dealings with mess attendants. If you have 
a complaint, it is best to make it to the mess treasurer. 

13. Some messes have some local rules—such as, not to talk shop at meals, 
not playing radio during meal hours, etc. 

14. Don’t abuse the use of the watch boy by sending him on long errands. 

15. Remember gambling or drinking on board ship is a general court-martial 
offense. Enough said. 


B. Quarterdeck Etiquette. 1. Never appear on the quarterdeck unless in the 
uniform of day. 

2. Salute the quarterdeck every time you come on it—whether from below, 
through a maindeck watertight door, or from any other place. 

3. Never smoke on the quarterdeck. 


_ 4. Never engage in recreational athletics on quarterdeck unless it is sanctioned 


by captain and then only after working hours. 
5. Never walk on the starboard side of the quarterdeck—that belongs to the 


captain. 


C. Conduct of Junior Officer of a Division. 1. Never be in the wardroom 
eating breakfast after 0800. 
2. Always be in the sick bay in the morning before the senior medical officer 


- shows up—always be there at 0800. 


3. Never address the senior medical officer except as doctor (if below rank 
of commander), in the presence of other officers or enlisted men. 
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4. Show your initiative and assume responsibilities, but make sure you know 
what you are doing before suggesting or making changes in established 
procedure. 

5. Always be at general drills as promptly as humanly possible. 

6. Be military. Wear good clothes to quarters and your best at inspection. 

7. Handle your men through your leading petty officer. Never bypass your 
petty officers. 

8. Be firm but not a “stuffed shirt.” 

g. Learn everything about your job. If you don’t, your men will quickly 
find out your lack of knowledge and will have little confidence in you. 

10. Always refer matters of internal divisional discipline to the senior medical 
officer. 

11. Listen to suggestions from your men—you will learn a lot. 

12. Never under any circumstances call an enlisted man by anything but 
his last name. (Failing knowledge of his name, call him by rating.) Learn 
the names of your men, their troubles, their characteristics, etc. 

13. It is fatal if you assume an attitude of familiarity with your men. To 
repeat: It is not necessary to be a “stuffed shirt” to maintain the dignity of 
your uniform. You can be friendly with men of your division without being 
chummy. 

14. To repeat: Always show initiative and don’t shirk responsibility. When 
given a job, do something about it; take action, even though you may make 
mistakes. Remember that “No matter how small a job, if it is worth doing 
at all, it is worth doing well.” 

15. Do all that you can to build up the morale of the ship—both that of the 
officers and men, and the families ashore. Make yours the best ship with the 
best ship’s spirit. You will be rewarded by a great sense of satisfaction in the 
end, and much more can be accomplished in a contented ship than in one in 
which there is contempt, jealousy, and hatred. Try to work in complete 
harmony and cooperation with the others about you. 

16. Never procrastinate and never go ashore until you have completed the 
work assigned you or expected of you for the day. When there are two or 
more medical officers attached to a ship, one must be on board at all times, 
unless a medical guard has been established. 


D. Boat Etiquette. 1. Enter first—leave last—when seniors are present. 

2. Always stand when a senior enters or leaves boat. 

3. Do not sit in the stern sheets unless asked to do so. 

4. Always give your.seat to a senior without being asked to do so. 

5. When leaving the ship, get in boat prior to the one-minute boat gong— 
don’t make a last-second dash down the ladder or gang plank (commonly 
called the gangway). 
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-E. Social Duties Ashore. While social calls are not required to be made during 
war times, they are not prohibited, and officers are urged to make them where 
possible. 

In making calls ashore, it is considered that a call is made if you call and 


leave cards, regardless or whether the family called on is at home. But 


remember it is always more friendly to return again until you do find the 
family at home. Calling at a time when it is only too obvious the family will 
not be at home (as in the case of an officer having the duty) is exceedingly 
discourteous, and this offense will not be readily overlooked. Calls usually 
are regarded by junior officers as something that. is a bore, but they are the 


basis of all social life of the Navy. Careful adherence to these social duties 


will go a long way toward making you a well-liked officer on board ship. 
Regardless of all other calls, make sure your calls on the captain’s, executive 
officer’s, and your own immediate superior officer’s families find them at home. 
It is not remiss to ask when it will be most convenient for you to call. Some 
higher ranking officers designate a special time for “at home” when they 
wish calls to be made. , 

If single, it is strictly good form to call on all married officers as soon as 
possible. 

Also, remember small ships are more friendly and chummy than large ships, 
and most officers’ families will appreciate your making a friendly call at reason- 
ably frequent intervals. A strictly duty call requires you to remain from 
fifteen to twenty minutes. A friendly call lasts longer, but be careful not to 
outstay your welcome, and be quick to sense a situation when you have called 
at the wrong time. It is always possible the other couple that has just come in 
has been invited to play bridge, or the family may be wishing to go out. A 
social sense and an unselfish manner will quickly detect these situations. Don’t 
do all the talking, but do some. Acquire a friendly sociable attitude. Don’t 
talk too much about yourself or air your own opinions with the greatest of 
ease. Talk about something other than “shop” or “where you came from.” 

You and your wife may both have personal cards, her’s simply inscribed 


“Mrs.” In addition, you may have a joint card engraved “Doctor 


and Mrs——_——_.””_ In making a call, you call on the officer, his wife, any 
adult members of the family or adult guests and should leave one of your 
cards for each person called upon. Your wife, however, does not call on the 


_ officer or any male adult members of the family or guest, and therefore leaves — 


her cards only for the wife, female guests, and adult female members of the 
family. Joint cards may be left instead of individual cards for persons called 
on by both you and your wife. 


F. Finally. You are in the Navy because you are a physician. Be a good 
doctor to “the gang”; always be a gentleman; and try to learn to become a naval 
officer as well. 
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ORGANIZATION OF THE NAVY 


Tue Navy DEPARTMENT AND Its Divisions. 


The Navy Department is one of the departments of the Government con- 
cerned with the National Defense. It is headed by the Secretary of the 
Navy and is divided into the Office of Naval Operations, seven bureaus, the 
Office of the Judge Advocate General of the Navy, and the Headquarters, 
U.S. Marine Corps, each of which divisions has its own specific function. In 
general, it may be said that the function of the Navy Department is ad- 
ministrative, and its main duties are to procure and provide. Included in the 
Navy Department organization are the following bureaus: Bureau of Aero- 


_ hautics, Bureau of Medicine and Surgery, Bureau of Supplies and Accounts, 


Bureau of Yards and Docks, Bureau of Ships, Bureau of Naval Personnel, and 
Bureau of Ordnance. The functions of the bureaus are largely concerned 
with procurement and material. 


BUREAU OF MEDICINE AND SURGERY. 

The Bureau of Medicine and Surgery is headed by the Surgeon General 
who is also the Chief of the Bureau and is appointed by the President. He 
is assisted by the Assistant to the Bureau and such other officers as are necessary 
to administer the various divisions of the Bureau. These divisions include: 
(1) Administration; (2) Personnel; (3) Dentistry; (4) Physical Qualifications 
and Medical Records; (5) Preventive Medicine; (6) Aviation Medicine; (7) 
Finance; (8) Inspections; (9) Planning; (10) Publications and Current In- 
formation; (11) Red Cross and Veterans’ Administration, and (12) Research. 
_ The Bureau of Medicine and Surgery is charged with and is responsible 
for the following: (1) Maintenance of the health of the Navy and the care 
of the sick and injured, the custody and preservation of the records, and 
accounts and properties under its cognizance; (2) the upkeep and operation 
of naval hospitals, medical supply depots, technical schools, etc.; (4) pro- 
viding for the physical examination of all naval personnel; (5) passing upon — 
the competency, from a professional standpoint, of all men of the Hospital 
Corps, recommending the complements of medical department personnel - 
for ships and hospitals, and the administration of the Nurse Corps; (6) the 
procurement, custody, and issue of medical department supplies and equip- 


ment; (7) approving the design of hospital ships insofar as concerns the 


caré of the sick and wounded and providing for the administration of the 


. : medical department thereof; and (8) the care of: the dead. 
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SHORE STATIONS. 


The term “shore establishment” embraces all those varied activities of the 
Navy represented by navy yards, naval air stations, training stations, train- 
ing schools, naval hospitals, etc. 

The various naval activities ashore are divided into geographical naval dis- 
tricts. Each of these districts is headed by a commandant on whose staff 
is a medical officer known as the district medical officer whose primary 
duties are almost entirely administrative in character and are largely con- 
cerned with the naval medical activities and sanitary and health conditions 
in the naval district. 

The administrative organization of all shore stations is similar, each having 
a commanding officer, an executive officer, and various heads of depart- 
ments whose number and function may vary in accordance with the character 
and size of the particular activity. At all stations, except naval hospitals, it 
is common to find the following: captain of the yard, or commanding officer; 
communications officer; supply officer; public works officer; and medical of- 
ficer. At naval air stations, additional heads of departments will be found 
whose duties are those connected with aviation, such as operations officer 
and assembly and repair officer. Naval hospitals are organized to provide 
for clinical (or professional) and administrative functions. The administra- 
tive organization consists of the commanding and executive officers, the officer 
of the day, and administrative assistants designated as the maintenance officer, 
the accounting officer, the property officer, the commissary officer, the personnel- 
record officer, and the disbursing officer. The clinical organization, under the 
direction of the commanding and executive officers, consists primarily of the 
chief of medical service, the chief of surgical service, the chief of dental service, 
the heads of departments of those services, the ward medical officers, and the 
nursing service under supervision of the chief nurse. 


FLEETS. 


The Constitution of the United States provides that the President shall be 
the Commander in Chief of the Army and the Navy. The function of the 
fleet may be said to be operational, and at the present time the technical com- 
mand is vested in the Commander in Chief, United States Fleet, commonly 
called Cominch, who is also the Chief of Naval Operations. Under this 
officer are the Commander in Chief, Pacific Fleet, and the Commander in 
Chief, Atlantic Fleet. Each fleet is further divided for administrative pur- 
poses into type commands, such as Carriers, Pacific; Cruisers, Atlantic; etc. 
Tactically, however, ships of different types may be combined into so-called 
task forces, each in charge of a task force commander, without regard for the 
type of ship employed. 

In each fleet, the medical department is represented by a Aighs ranking 
medical officer, termed the fleet surgeon, who is a member of the staff of 
the commander in chief of that particular fleet. 
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A great number of the type commanders have medical officers attached to 
their staffs. The function of these medical officers is mainly administrative, 
and they are employed in standardizing medical procedure in the particular 
force and in inspections of the individual ships of the force in order to 
maintain the medical departments at the highest possible standard. 

Up to the present time, no medical officers have been assigned as task 
force medical officers. If the particular commander of a task force hap- 
pens to be a type commander as well, it is possible that his staff medical 
officer may accompany him during task force operations. In a case such 
as this, the medical officer in question would naturally be a task force 
medical officer—in action, if not in name. 


SHIPS. 


Each ship in the fleet has its commanding and executive officers, and certain 
officers assigned as heads of departments, each of whom has his own particular 
duty. In larger ships these department heads are the gunnery officer, the 
engineer officer, the navigating officer, the damage-control officer and first 


_ lieutenant, the medical officer, and the supply officer. In some of the smaller 


ships two of these positions may be held by one individual. For carriers, 


_ there is an additional department, the air department, and the officer in charge 


of this particular section is known as the air officer. 

Depending upon the size of the ship, the medical officer (the senior officer 
of the Medical Corps on board) may have as many as four junior medical 
officers and two dental officers, or he may be the sole representative of the 


_medical department aboard the vessel. Ordinarily, ships which handle air- 


planes, such as carriers or tenders, have one or more flight surgeons attached 
as part of the medical department personnel. The number of hospital corps- 
men assigned to the ship will vary in accordance with the size and mission 
of the ship concerned. 

In the consideration of the duties of the medical officer, it will be found 
that the organization of the medical department is his responsibility. It is 
up to the medical officer to so employ his personnel that the functions of the 
medical department of his particular ship or station may be best. performed. 

Organizations are not stereotyped affairs and will vary with the individual 
medical officer. However, it is always essential to have an organization which 
will allow for the proper care of the sick and injured, for the proper care of 
records, and for material accountability. 


LOCAL REGULATIONS. 


On every station, it is necessary to have a system of local regulations so 
that newcomers who are unfamiliar with the immediate environment may 
have some authoritative source from which they can obtain information as 
to the proper procedure. Such local regulations must not conflict with the | 


_ station regulations governing all departments, or with regulations promulgated 


Page 17 


by any higher authority. On board ship, every officer must be familiar with 
his own fleet regulations as well as his ship’s organization and standing orders. 


“DAILY ROUTINE. 


In every medical department, whether ashore or afloat, it is necessary that 
a certain routine be established. The “Daily Routine” should brief the duties 
of all sections of the medical department in the ordinary routine of a work- 
ing day as well as the duties of the duty section composed of enlisted men 
responsible under the medical officer of the day for the functioning of the 
department after normal working hours. After working hours, the medical 
officer of the day becomes the representative of the medical officer. He is re- 
quired to see that the routine as published is in fact effected and he is re- 
quired to make certain inspections such as inspections of the brig, the galleys, 
the mess halls, and the food. It is his duty to see that sick call is held at 
the specified time. He records all inspections, routine, and unusual occur- 7 
rences in the journal of the medical department, and signs the entries prior 
to turning over to his relief. 

Certain unusual occurrences are reported to the duty officer of the ship or 
station such as deaths, injuries, examinations for intoxication, an outbreak of 
food poisoning, the absence of prisoners at large under treatment or severe 
breaches of discipline in subordinates. 
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GENERAL DUTIES OF MEDICAL OFFICERS 


The mission of the medical department of the Navy, aptly summarized, is: 
“To keep as many men at as-many guns as many days as possible” and this 
summarization, in general, outlines the duties of medical officers in the Navy. 
Accomplishment of this mission is obtained largely through safeguarding the 
health of the personnel of the Navy by employing “the best methods of hygiene 
and sanitation, both ashore and afloat,’ and by adopting “for use all such 
devices or procedures as will in any way tend to an increase in military 
efficiency.” The organization preparing the general plans necessary to accom- 
plish this mission and directing the carrying out of those plans is the Bureau 
of Medicine and Surgery whose responsibility and duties in connection therewith 
are set forth in articles 457 and 458 of Navy Regulations. 

Medical officers, as a part of the medical department of the Navy, are 
individually concerned with the accomplishment of the mission of the medical 
department and because duty in the Navy is twofold in nature, military and 
professional, their professional duties are necessarily performed under conditions 
that ordinarily are closely associated with their military duties. Medical officers, 
like all officers in the Navy, must also, from time to time, serve on courts 
martial, boards of investigation, courts of inquiry, etc. 

Some of the general duties of medical officers are next described. 


PuysicaL Fitness oF PERSONNEL. 


The role of the medical department in connection with the physical fitness 
of naval personnel is a most important one. Through its medical officers it 
must, first, carefully examine and select for entrance into the naval service by 


enlistment or appointment only those applicants who meet the physical — 


standards fixed upon as a result of years of experience in maintaining the 
physical fitness of naval personnel and of the advances made in medical science. 
Second, it must endeavor to maintain and improve the physical fitness of naval 
personnel by constant attention to hygienic and sanitary conditions and to 
prophylactic measures and treatment, and by recommending and encouraging 


_ physical exercise, and athletic and recreational programs. And third, it must 


recommend the elimination from the naval service of those who become 
physically unfit to carry on their duties and whose retention on active duty 
would consequently be a liability. 


EXAMINATION FOR CONCEALED DISEASES. 


Whenever, in the opinion of the medical officer, communicable disease is 
being concealed on board, he should, with the approval of the commanding 
officer, examine all personnel in order to bring to light such disease. These 
examinations, particularly insofar as they involve a search for concealed venereal 
disease, should not be made routinely, but rather as circumstances may indicate. 
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OTHER EXAMINATIONS. 

In order to prevent outbreaks of communicable disease on board and to pre- 
vent dissemination of lice or other infestations all men who report on board 
should be examined before they are billeted. The medical officer shall also 
examine all men prior to transfer and enter the result of this examination in 
the health record. Those found to be suffering from contagious or venereal 
disease shall not be transferred except for treatment in hospital or for passage 
thereto, or in emergency. Under such circumstances, a letter giving all 
details should be forwarded to the medical officer of the ship or station to 
which the infected individual is being transferred. 


EpucaTIONAL MEaswures. 

One of the more important obligations of the medical department is that of 
imparting useful and authoritative information concerning general and personal 
hygiene, the prevention of communicable diseases and of accidents, the venereal 
diseases, and first-aid measures to the crew. Lectures should be supplemented 
by audio-visual instruction wherever such is available, which is usually the 
case on larger ships and stations. The following subjects are suggested as 
worthwhile in consideration of personal hygiene: 


A. The common cold; C. Sunburn; 
B. Constipation; D. “Athlete’s foot”; 
E. Heat stroke and heat exhaustion, heat cramps. 


Venereal diSeases should be described briefly and differentiated, one from 
the other, insofar as incubation period and clinical manifestations are concerned. 
Methods of prophylaxis and the advantages of prompt and adequate treatment 
should be emphasized. 


First-Arw INsTRUCTION. 


Instruction in first aid is all-important and must include instruction in the 
following: 

1. Handling, lifting, and transportation of wounded with and with- 
out stretcher; 

2. Control of hemorrhage; 

3. Application of occlusive dressings; 

4. Resuscitation of the apparently drowned and of the electrically 
shocked; 

5. Control of shock and pain; 

6. Emergency treatment of burns and chemical and gas injuries; 

7. Splinting and lifting for fractures of long bones and spine. 


Roucu Loc. 


A rough log should be maintained by all medical department’s activities. 
In this log is recorded the carrying out of the daily routine but more partic- 
ularly all unusual occurrences coming under the cognizance of the depart- 
ment and which may be the subject of future interest or inquiry. 
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STANDING ORDERS. 


An Organization and Standing Order Book is also maintained as-a source 
of information for duty personnel on matters of local policy and routine. 


REPoRTs TO OFFICER OF THE DECK. 


Deaths or serious injuries to personnel should be reported promptly and 
in writing to the officer of the deck for the ship’s log. 


Care oF Narcotics, Poisons, AND ALCOHOL. 


Medical officers are officials of the Federal Government and when on active 
duty are exempt from registration and payment of the special narcotic tax. 
They are, however, required to exercise due care in the custody and dispensing 
of narcotics to see that they are employed for proper purposes only. Similar 
responsibility must be assumed for the proper use of alcohol and poisons. 

In general, all such substances should be kept under lock and key, the | 
medical officer alone having access to the major store. Small quantities for 
current use may be left in charge of a responsible petty officer, these quantities 
also being kept secure from pilfering. 

All prescriptions for narcotics shall be given a separate file number peccede 
by the letter “N” and filed separately from other prescriptions. Alcohol ex- 
penditures may be similarly recorded on a prescription series bearing the 
letter “A.” : 

While strict accountability should be the aim, this purpose must not in 
time of war be permitted to interfere with the useful distribution of. small 
whiskey packages or with the essential and general availability of morphine 
syrettes in first-aid boxes distributed throughout the ship. 

Poisons should be issued only on the written prescription of a medical officer 
or a dental officer. All solutions of mercuric chloride (bichloride of mercury) 
shall be tinted blue with methylene blue and all phenol solutions shall be 
tinted pink with fuchsin. It is the duty of medical officers to assure them- 
selves that all drugs and chemicals under their charge are properly labeled 
and to see that all poisons, chemical or alkaloidal, are indicated as such by 
appropriate poison labels. All drugs of a powerful or dangerous nature 
which may be mistaken for other drugs because of their appearance shall be 
kept in bottles of different sizes or shapes and in separate positions. All 
bottles shall be plainly labeled and medicine glasses shall never be~used 
except for-administration of internal medicines. 


UNOoFFICIAL CERTIFICATES. 


Medical officers are prohibited by Navy Regulations from giving unofficial 
certificates of ill health, or of inability to perform duty, to persons in the 
naval service. This prohibition, however, does not apply to requests for cer- 
tificates from civilian employées of navy yards or stations to enable them to 
receive compensation from lodges, benevolent societies, and the yard relief 
association, which requests may be unofficially granted. 
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TRANscripts OF MepicaL REecorDs AND 
Copiers OF CERTIFICATES OF DEATH. 


Present or former personnel of the Navy may be furnished a transcript of 
their medical record upon their signed request. Medical records are considered 
confidential and, except for official purposes, can be furnished to other persons 
only upon the written authority of the individual concerned or as authorized 
by the Secretary of the Navy. 

All requests for copies of certificates of death or fir the execution of blank 
forms of insurance companies received by medical officers shall-be forwarded 
to the Bureau of Medicine and Surgery and the writers of such correspondence 
advised of the action taken. In cases where blank forms are received from 
insurance companies the correspondence shall be forwarded to the bureau, 
including, if possible, the request of the next of kin. 


EXAMINATIONS FOR INTOXICATION. 


Examinations for sobriety may have serious legal significance and should 
always be conducted with extreme care and properly recorded. The medical 
officer will be held responsible for proper compliance with paragraph 742 of 
the Manual of the Medical Department. 


PROFESSIONAL RELATIONS W1TH CIVILIANS. 


The facilities of the medical department of the Navy are intended exclusively 
for naval personnel and to some degree for their dependents. This should not 
be construed as interdicting the employment of any available service for 
civilians in emergencies or when demanded by common humanitarian con- 
siderations. In no such case may a fee be exacted or accepted. 


Junior Mepicat OFFIcERs. 


Junior medical officers shall at all times conform to the directions of the 
medical officer of the ship or station in regard to the professional treatment, 
care, and comfort of the sick and wounded, to whom they shall be unremitting 
in their attention. 


Tue Hosprrat Corrs. 


Established by act of Congress in 1898, this corps of officers and enlisted men 
is a constituent part of the medical department of the Navy with which it 
serves afloat, ashore, and in the field. Because of training and experience 
many of its members serve independently of medical officers as representatives 
of the medical department. 

The officers in this corps are commissioned warrant and warrant officers who 
have the titles of chief pharmacist and pharmacist, respectively. The enlisted 
men have the ratings of chief pharmacist’s mate, pharmacist’s mate first, second, 
and third class, and hospital apprentice, first and second class. Many hospital 
corpsmen now are serving under temporary appointments as lieutenant com- 
mander, lieutenant, lieutenant (junior grade), and ensign in the Hospital 
Corps, United States Navy. 
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Medical officers have many duties in connection with the Hospital Corps of 
the Navy, some of which are next briefly described. 


TRAINING OF HOSPITAL CORPSMEN. 


It is a fortunate medical officer who finds himself assisted by an adequate 
number of experienced, capable members of the Hospital Corps. During 
periods of rapid expansion in the Navy, there will, of necessity, be few indeed 
in the allowance of any single ship or station who are so experienced. One 
of the- most important duties of all medical officers is the instruction of hospital 
corpsmen, and the reporting of their abilities so that they may receive advance- 
ment in rating and thereby reflect credit upon their ship and be better able to 
serve on other ships and stations after transfer. Your hospital corpsmen are your 
assistants, and they look to you for guidance in professional matters; after 
they are properly trained, newly inducted medical officers may look to them 
for a great deal of assistance in administrative matters. The average hospital 
corpsman is an honest, conscientious, and dependable man and appreciates the 
delegation of a little authority in the performance of his duties. On board 
ship the medical department is usually highly respected by the officers and 
_ the crew. Well-trained hospital corpsmen contribute more to this wholesome 
_ respect than any other single factor. 

Current instructions require that regular formal instruction periods shall 
be held for all hospital corpsmen. There should not be less than four hours 
per week devoted to this instruction. A large part of the teaching must be 
done by medical officers. Pharmacist’s mates of advanced rating with suff- 
cient training may have delegated to them the teaching of certain specialized | 
subjects. The subjects in which hospital corpsmen require training are laid 
down in article D-5240, (1), (2), (3), and (4) of the Bureau of Naval 
Personnel Manual. | 


ADVANCEMENTS IN RATING. 

Instructions relative to the advancement in rating of enlisted personnel are 
promulgated from time to time by the Bureau of Naval Personnel in Bureau 
of Naval Personnel Circular Letters, Alnav despatches, etc., the basic require- 
ments for qualification for advancement in rating being contained in the 
Bureau of Naval Personnel Manual. When considering enlisted men for 
advancement in rating reference therefore must be made not only to that 
publication but to the latest instructions regarding advancement in rating that 
have been issued, and advancements may be effected only as provided therein. 
The circular letters concerning such instructions are reprinted in the Navy 
Department Bulletin which is issued semimonthly. ; 

The policy regarding advancements in rating is based, in general, on the 
number allowed in any rating but the instructions issued by the Bureau of 
Naval Personnel modify that policy according to the exigencies of the service. 

At present practically all advancements in rating may be made by com- 
manding officers without reference to the Bureau of Naval Personnel. Advance- 
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ments awarded by flag officers of the fleet for meritorious conduct in action 
may be made without regard to complements or allowances. Similarly, men 
transferred for hospitalization as a result of enemy action who were in all 
respects qualified for advancement in rating at the time of their transfer may 
be advanced by commanding officers of hospitals and hospital ships upon 
recommendation of the commanding officer of the command from which they 
were transferred. 

Unlimited advancements in certain ratings are authorized at present but the 
ratings in which this is allowed are subject to change. The ratings of hospital 
apprentice, second, and first class, and pharmacist’s mate, third, second, and 
first class, are currently included, and accordingly candidates who are in all 
respects qualified for these ratings (candidates for pharmacist’s mate, first 
class, must also be qualified for independent duty) may be advanced by 
commanding officers whether or not local vacancies exist in the ratings con- 
cerned. It is necessary, of course, that men advanced not merely pass an 
examination but that they have in fact demonstrated their practical aptitude 
for the particular rating to which advanced in the normal course of their 
regular duties. This must be borne in mind when contemplating advancements 
to ratings not included in the regular complement of vessels or activities 
concerned. Most careful consideration must ees given to all advancements, 
particularly to the higher da 


TRAINING COURSES. 


Navy Training Courses for use in preparation for advancement in rating 
are issued by the Training Division of the Bureau of Naval Personnel. The 
training courses available are listed in the Instructions for Enlisted Training, 
formerly called the Yearbook of Enlisted Training, and changes in the list 
of those available are published from time to time in the Bureau of Naval 
Personnel Bulletins. In the interest of training efficiency, full use must be 
made of the training courses available. Completion of training courses where 
prescribed as a requirement for advancement may be waived at discretion 
by commanding officers in Forces Afloat, provided the candidate meets other 
qualifications. Completion of training courses also is waived if they are not 
available for issue. When service school requirements are waived, completion 
of training courses is considered essential. 

A petty officer must be first, a leader, second, a specialist, and therefore 
candidates for advancement to petty officer ratings are required to qualify by 
examination in the appropriate General Qualifications for Petty Officers as 
prescribed by article D-5202, Bureau of Naval Personnel Manual. To prepare 
for this examination such candidates should take the General Training Course 
for Petty Officer 3c and 2c or the General Training Course for Petty Officer 
tc and Chief. Completion in detail of items thereunder will not be required. 
It is recognized that normally a candidate’s military and general qualifications 
for the various petty officer grades in each branch can best be determined by 
observation during the course of his regular duties. 
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,;CONDUCT AND PROFICIENCY MARKS. 


To be eligible for advancement, a candidate’s conduct and proficiency marks, 
at present, must be as follows: 
For change of rating to hospital apprentice, second class Sigal No set 
‘requirements as to marks. 
For advancement to HArc, PhM3c, and PhM2c: Conduct 4.0 for three months 
and proficiency above 3.0 for three months. 
For advancement to PhMrc: Conduct 4.0 for three months and no mark less 
than 3.0 for nine months; proficiency, average of 3.5 or higher for nine months. 
For advancement to chief pharmacist’s mate, acting appointment: Conduct 
4.0 for six months and no mark less than 3.0 for one year; proficiency, average 
of 3.5 or higher for one year. 
For permanent appointment as chief pharmacist’s name: Conduct 4.0 for 
one year; proficiency, no mark less than 3.5 for one year. 


EXAMINATIONS. 


Professional examinations of candidates for advancement to the rating of 
chief pharmacist’s mate and pharmacist’s mate, first class, shall- normally be 
written, as prescribed in the Bureau of Naval Personnel Manual, but questions 
and answers are not required to accompany the report of examination, Navpers 
624, to the Navy Department. Recommendations for advancement shall al- 
ways be accompanied by completed forms Navpers 624. In the case of Hospital 
Corps ratings the form is forwarded via the Bureau of Medicine and Surgery 
and an additional copy of it is required for that bureau. All data required 
by the form must be entered when submitted, except that at present the form 
is not required for ratings of pay grade 3 (pharmacist’s mate, second class) 
and below. When examination reports are not submitted, the following state- 
ment must be included in the commanding officer’s entry recorded on page 9 
of the service record: “Qualified in all respects for this advancement in accord- 
ance with the requirements of Bureau of Naval Personnel Manual and cur- 
‘rent instructions.” Examining boards for all ratings below those in pay grade 1 
shall consist of any three officers, U. S. N. or U. S. N. R., provided the boards 
as composed are fully competent to determine the candidate’s qualifications © 
for the ratings concerned. When practicable, at least one member shall be an 
officer with two years’ active service and in the case of Hospital Corps ratings at 
least one medical officer shall be included in the membership. No member of 
examining boards for chief petty officer ratings shall be below the rank of 
lieutenant (junior grade), at least one member must not be below the rank 
of lieutenant and, if practicable, such boards should be detailed from a ship or 
station other than that to which the candidate is attached. In the case of 
chief pharmacist’s mates the examining board should, whenever practicable, 
consist of three medical officers, or of two medical officers and one Hospital 
Corps officer, but in every case, however, at least one member must be a medical 
officer. 
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HOSPITAL CORPS REPORTS. 


There are two general reports of the Hospital Corps, the Receipt, Transfer, 
and Disposition Card and the Roster Report of the Hospital Corps. The first 
of these is designated as Navmed HC-3 and the red half of this card, that 
portion with the word “Receipt” underlined, is filled out and forwarded to the 
Bureau of Medicine and Surgery whenever a new member of the Hospital 
Corps is received on board. The black half of the HC-3 card, that portion 
with the words “Transfer and Disposition” underlined, is submitted whenever 
a member of the Hospital Corps is transferred away. Care should be taken 
when submitting this card to record special qualifications, to mark these quali- 
fications, and to give any pertinent information about the individual which 
may be of assistance in determining future assignments for him. The back of 
this half of the card has spaces for marking the individual in application, co- 
operation, dependability, energy, and personality and for the signature and 
rank of the medical officer. Careful consideration must always be given to the 
fairness and accuracy with which these marks are accorded. 

The Roster Report of the Hospital Corps, designated as Navmed HC-4, is 
submitted to the Bureau of Medicine and Surgery once each month or quarter. 
This report provides current information as to the enlisted Hospital Corps status 

of the ship or station, and how well its requirements for Hospital Corps per- 

‘sonnel are being met. While the preparation of this form is largely self- 
explanatary, reference always should be made to Circular Letter M~—7 dated Jan- 
uary 1, 1941, Appendix D, Manual of the Medical Department, for complete 
instructions regarding its preparation. 


HeattH ReEcorps. 
PURPOSE. 


The purpose of the health record, designated as Navmed H in the lettered 
forms of the Bureau of Medicine and Surgery, is to provide a continuous and 
readily accessible record of the individual’s personal characteristics, physical 
examinations, vaccinations and inoculations, and laboratory tests and ex- 
aminations, and a history of his or her disabilities while in the naval service. 
The health record is a public record of an executive department. of the Govern- 
ment and in it are recorded facts pertaining to certain aspects of the relations 
between the Government and the individual and vice versa. It is therefore 
important that it be accurate and complete, for on the information contained | 
therein, especially on the medical history sheets, may be based decisions (1) on 
claims against the Government for pensions, domiciliary care, etc., (2) as to 
fitness for appointment, promotion, and retirement, and (3) that affect the pay 
status of individuals, etc. 


OPENING AND CUSTODY. 


Navy Regulations directs the issue of a health record for each person in the 
naval service and accordingly one is opened for every person who enters the 
naval service through appointment, enlistment, or reenlistment. (See pars. 
2202, 2203, 2204, 2205, and 2206, Manual of the Medical Department.) Navy 
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Regulations also directs that the health record shall be kept in the custody of 
the medical officer of the ship or station. When there is no medical officer it 
is usually assigned to the custody of the representative of the Medical Depart- 
ment. The individual’s full name, rank or rate, and date and place of birth 
should be entered on each sheet in the record. 


TERMINATION AND DISPOSITION, 


Whenever an individual’s naval service ceases for any reason the health 
record is closed out and completed in accordance with current instructions 


in the Manual of the Medical Department or other official directives. Navy 


Regulations directs that upon the completion of a health record it shall be 
forwarded to the Bureau of Medicine and Surgery. In the case of men reen- 
listing immediately only the old physical examination sheet and the medical his- 
tory sheets are forwarded, all other sheets being inserted in the new health 
record that is opened. 


ENTRIES. 


Navy Regulations provides that health records shall be subject at any time 
to the inspection of the commanding officer and of the fleet surgeon and 
the Manual of the Medical Department directs that, except for such inspec- 
tion, health records are to be considered confidential. The information con- 
tained in the health record is of a personal, official, and confidential nature 
and unless required for official purposes should not be furnished to anyone 
without the written authorization of the individual concerned. (See art. 113, 
Navy Regulations.) 

The entries in health records are intended to supply for future contin- 
gencies a succinct recital of events from which a clear reconstruction of the 
situation can be formed in the mind of the reader, and they should present 
a story so plain, so complete, yet without verbosity, that anyone can readily 
understand why a diagnosis was made, why a particular method of treatment 


was followed or a specific operation was necessary. The entries need not be 


voluminous but they should be thorough, clearly phrased, and complete, and 
faithful compliance with current regulations and instructions will be of benefit 
both to the individual and the Government. 

In the event that an entry made in a health record is subsequently found 
to be erroneous that entry may not be stricken from the record but an addi- 
tional entry should be made showing wherein and to what extent the original 
entry is in error, The health record is a public record and an entry in a 


public record, whether correct or erroneous, thereby becomes a fact which 


may not be destroyed, but if in error such additional entry or entries may and 
should be made as are necessary to show the nature of the error sought to 
be corrected. (See par. 2286, M. M. D.) 

The physical examination sheet (Navmed H-z2), often called the descriptive 


_ sheet, should contain a complete and accurate record of the physical examina- 


tion conducted at the time the individual enters the naval service, and any 
554264—43—_3 
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defects noted or waivers granted should be carefully recorded. As the entries 


on this sheet are very important for purposes of identification the location 
of marks and scars should be distinctly shown on the outline figures and a 
print of the index finger also made. This sheet is prepared in duplicate in all 
cases except of registrants who are inducted into the Navy for whom the 
salmon-colored copy of DSS Form 221 is forwarded to the Bureau of Medicine 
and Surgery in place thereof. A new physical examination sheet (descriptive 
sheet) is prepared: (1) For all persons on entry into the naval service; (2) 
For all persons reenlisting; (3) For all enlisted personnel appointed to officer 
rank; and (4) For all officers on permanent promotion. The old physical 
examination sheet of officers permanently promoted shall be forwarded an- 
nually to the Bureau of Medicine and Surgery. Temporary appointment or 
temporary promotion does not require preparation of a new physical examina- 
tion sheet (descriptive sheet). In cases of temporary appointment or tem- 
porary promotion the rank to which temporarily appointed or promoted shall 
be entered on the health record cover, and the same entry with the place and 
date thereof shall be enterd on the medical abstract sheet, the dental record 
sheet, and a medical history sheet. Appropriate entries are to be made on rev- 
ocation of temporary appointments. On termination of service the reason 
for separation should be entered in the space provided on the back of the 
physical examination sheet, and any defects noted at that time carefully 
recorded. 

Entries are made on medical history sheets (Navmed H-8) when an individ- 
ual is placed on the sick list for illness or injury, receives treatment for a minor 
ailment not requiring admission to the sick list but of which a record is 
considered desirable, is given a physical examination for appointment, pro- 
motion, transfer, to determine fitness for certain types of duty, etc., and such 
entries should be complete and signed by the medical officer by or for whom 
they were made. In cases of illness or injury occurring while on leave or on 
detached duty that are treated by a civilian physician a report thereof should 
be obtained and entered on these sheets. The medical history sheets of officers 
and nurses shall be removed from the health record and forwarded annually 
to the Bureau of Medicine and Surgery. 

For further information reference should be made to Chapter 14 of the 
Manual of the Medical Department. 


Mepica SurRVEY. 
PURPOSE. 


The purpose of a medical survey is, by careful examination, inspection, and 
study, to ascertain the present physical and/or mental condition of a patient, 
to estimate the present and probable future value of the patient to the naval 
service, and to make suitable recommendation as to the disposition to be made 
of the patient. : | 
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WHEN REQUIRED. _ 
A medical survey is required: 

(a) When any person is considered unfit for further duty because of ill 

health or injury; : 

(4) When any person has been on the sick list continuously for three 
months; 

(c) When transfer of a patient from one hospital to another for 
further treatment is considered advisable; 

(d) Before an officer undergoing treatment at a naval hospital for a 
severe or possibly incapacitating condition that might militate against his 
selection for promotion is returned to duty; 

(e) When, in the case of an officer, transfer to a hospital and detachment 
from the ship are believed advisable; 

(f) When transfer to a distant station or hospital is involved; and 

(g) When it is desirable to establish the origin of a disability, to obtain 
an opinion as to the nature of a case, or to determine the fitnes¢ of an 
individual for duty. 


No person shall be surveyed who has not been Placed on the sick list as a 
patient and is carried as such thereon. 

A medical survey is not required for fcr naltearian in a nearby naval hos- 
pital or hospital ship and, as a rule, should not be requested afloat for the 
purpose of invaliding from the service. 

When the medical officer of a ship or station considers it necessary to hold 
a medical survey on personnel a letter requesting the medical survey (which 
may embrace any number of cases) shall be prepared and addressed to the 
commanding officer who, if he approves the request, forwards it to the com- 
mander in chief, division commander, or senior officer present, or on shore 
stations to the commandant, who appoints the board. 


COMPOSITION OF BOARD. 


Navy Regulations directs that a board of medical survey shall consist, when 


practicable, of three medical officers and also provides that two will suffice 


if it be inconvenient to detail three and that in extreme cases, or on board a 
ship on detached service, the survey may be held by the medical officer of a ship. 


REPORT. 


After a board of medical survey has met and conducted its survey of a 
patient its report is prepared, as directed in Navy Regulations, in conformity 
with the instructions given and on the form prescribed in the Manual of the 
Medical Department. 

An original and three copies of such report are required and they are 
forwarded as directed in paragraph 3423 of the Manual of the Medical 
Department. 
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The board shall state whether, in its opinion, the disease or injury is or is 
not due to the patient’s own misconduct. 

The line of duty status shall be determined and stated in all cases ee 
before a board of medical survey with a view to discharge from the service 
and in cases where the disease or injury is held to have been incurred NOT in 
the line of duty, a signed statement from the patient regarding the origin of 
the disability shall be attached as a separate paper to each copy of the report 
of medical survey. In all cases held NOT in line of duty because of having 
existed prior to enlistment a statement that the condition has or has not been 
aggravated by service shall be made. 


RECOMMENDATIONS. 


The recommendations made by the board include transfer to hospital, to sick 
leave, to appear before a retiring board (officers only), to continue treatment, 
invaliding from the service, etc. Return to limited duty may be recommended 
if an injury was incurred in the line of duty. ; 

Sick leave is granted only on the approved recommendation of a board of 
medical survey and is recommended, generally, to promote convalescence after 
prolonged hospitalization. Ordinary leave of absence, granted with the inten- 
tion of providing the physical benefits of rest, relaxation, and vacation is not 
sick leave, and should not be confused therewith. 

No person shall be discharged from the service for physical disability except 
upon the recommendation of a board of medical survey. 

No patient who has been surveyed will be disposed of until the activity 
submitting the report has been informed by receipt of the returned copy, or 
other official notification, of the action taken by the Navy Department on 
the report, except when specific authority to act thereon has been delegated to 
certain commanding officers or commandants. 

In any case where invaliding from the service for a mental infirmity is recom- 
mended the board shall state its opinion that such disposition will not consti- 
tute a menace to the individual surveyed or to the public safety, and that the 
individual is not likely to become a public charge. In the event the board is of 
the opposite opinion it shall recommend transfer to an institution for the care 
of the mentally ill. When a patient with an infectious disease of disabling 
nature is recommended for discharge from the service a statement should also 
be made that the person is unlikely to constitute an unusual menace to the 
public health or to become a public charge. 

For members of the U. S. Naval Reserve or the U. S. Marine Corps Reserve 
who are discharged upon recommendation of a board of medical survey it is — 
not necessary to prepare Navmed Y as it is in the cases of those who are 
“released from active duty” for any cause and prior to release must be given 
a careful physical examination and all departures from normal noted. The 
report of such examination shall be entered on Navmed Y and the form — 
marked “Release from Active Duty” and forwarded to the Bureau of Medicine 
and Surgery direct. 
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GENERAL DUTIES OF MEDICAL OFFICERS 
AFLOAT 


CoMMISSIONING SHIP. 

Prior to going into commission, the medical officer ordered to duty in 
connection with fitting out should examine all medical department spaces and 
accommodations. Defects and deficiencies noted should be reported to the 
commanding officer in writing and a copy forwarded to the Bureau of Medicine 
and Surgery via official channels. 


VERIFICATION OF REcorDs. 

As soon as possible after commissioning, the entire crew should be examined 
to verify the descriptive lists and health records, and to ascertain if all the mem- 
bers are physically qualified to perform the duties which will probably be 
required of them. Prophylactic vaccinations and blood typing should be accom- 
plished for all those whose records are not up to date in these requirements. 


Foop AND WATER. 

The medical officer or a representative of the medical department is required 
to inspect as to their quality all fresh provisions delivered to the ship or to be 
used by an authorized mess. He shall also inspect cooking or drinking water 
from shore, and articles of food or drink offered for sale by bumboats before 
any of these are received on board. 


CELLS AND PRISONERS. . 
The cells and other places of confinement, as well as the prisoners, are to be 


inspected by the medical officer and this should be done daily if necessary. 


Dairy Report oF Sick. 

A list of all the sick, showing names, diagnosis, and condition is required 
by Navy Regulations to be submitted by the medical officer to the commanding 
officer daily by 1000. This list is submitted on Navmed T, designated as the 
Morning Report of Sick. 

A list of all those recommended to be excused from duty, either wholly or 
in part, is required by Navy Regulations to be submitted by the medical officer 
to the commanding officer daily by 0930. This list is submitted on Navmed 
S, designated as the Binnacle List, with copies for the officer of the deck and 
for each department in large ships. Additions to the Binnacle List may be 
made throughout the day with the commanding officer’s permission. Such 
permission is obtained by telephone or memorandum to the executive officer 
or officer of the deck. The names of such additions, if still unfit for duty 
the following morning, are added to the Morning Report of Sick. In general, 


_ the Binnacle List and Morning Report of Sick correspond except that the 


former does not show diagnoses and may include some men not shown on the 
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Morning Report of Sick (those excused from duty for a period less than 
twenty-four hours). 

Whenever an individual is disposed of from the sick list, either afloat or 
ashore, an Individual Statistical Report of Patient, Navmed F (card) is to 
be prepared and forwarded to the Bureau of Medicine and Surgery. 


"TRANSFER OF PATIENTS. 


Subject to approval by the commanding officer, patients may be transferred 
to a hospital at any time on recommendation of the medical officer. A patient 
should be accompanied by his health record and a Hospital Ticket, on which 
the patient’s personal effects are accurately inventoried. Patients should be 
carefully prepared for transfer and in serious cases accompanied by a medical 
officer, if practicable. 


EMERGENCIES. 


GENERAL QUARTERS. 


The final objective of all units is battle which is the most serious of all actual 
or simulated emergencies. In preparation for the emergency of battle and 
to attain battle efficiency all hands must be trained in the part they must take 
in battle. To test the efficiency of the training received battle exercises are 
regularly held and the conditions of actual battle are simulated. Battle exer- 
cises are commonly known as “General Quarters” and the term is used to refer 
to either training or to actual combat. 

Clear ship. “General Quarters” is preceded by the evolution of deme ship 
in which the ship is cleared for battle by the removal of all material that is not 
essential to the fighting of the ship and which, if left on board, might be the 
cause of fire and of casualties to personnel. This evolution usually is divided 
into two stagés termed respectively “strip ship” and “clear ship for action.” 
A ship is “stripped” when war is impending and it is done by putting on 
shore all loose and inflammable articles and furnishings. Articles considered 
essential for daily use on board ship may, however, be retained until action with 
the enemy is imminent. When action with the enemy is imminent a ship is 
“cleared for action” by stowing any loose and inflammable articles still on board 
below decks or behind armor so as to provide against fire and splinters and insure 
uninterrupted service of the batteries, throwing them overboard, etc. 

Readiness for action. During war a ship is at all times in some condition 
of readiness for action, depending upon the requirements of the existing situa- 
tion. These conditions of readiness for action concern both material and per- 
sonnel, are designated as “Condition One,” “Condition Two,” or “Condition 
Three,” and one or another is always present in “General Quarters.” 

In the different readiness-for-action conditions the material condition of the 
ship varies somewhat and is indicated by letters instead of numerals. Thus in 
“Condition A (or Afirm)” all hatches, doors, ventilating ducts, etc., are closed 
in order to obtain the maximum possible watertight and gas tight integrity and 
this material condition, in a major engagement, almost invariably accompanies. 
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and is synchronous with the personnel condition in which all hands are at their 
battle stations. Material “Condition A” may be modified to material “Condi- 
tion B (or Baker)” by opening certain doors, hatches, blowers, etc., thereby 
_ making battle stations more habitable because of more artificial and natural 
ventilation, and it may be further modified by additional relaxation of material 
closures especially during war cruising in tropical climates. . 

In “Condition One” the entire crew, officers and men, is at battle stations, 
and there is complete readiness for action in all respects. This condition is 
taken if reports of enemy movements indicate that action is possible; when a 
ship is proceeding to sea and before it has passed the last antisubmarine net or 
barrier and is maintained until a different condition of readiness is signaled or 
as previously directed by specific orders; and immediately the enemy is sighted 
or reported in sight by a vessel in the vicinity. During “Condition One” with 
its accompanying material “Condition A,’ movement of personnel about the 
ship is extremely restricted and communication with different parts of the abiy 
is possible only by means of telephones. 

Ip “Condition Two” approximately one-half of the crew is at battle stations, 
the ship in all other respects being ready for action and prepared to pass 
promptly in “Condition One.” This condition is taken when the visibility 
is below six miles in daylight or, at night, in an area within which enemy sur- 
face vessels may be encountered but no reports of the enemy have been received. 
Meeting the enemy while in this condition will be in the nature of a surprise. 
This personnel ‘condition frequently is accompanied by material “Condition 
B” in which general conditions are more comfortable and physical communica- 
tion throughout the ship is possible on a restricted basis. : 

In “Condition Three” approximately one-third of the crew is at battle sta- 
tions for four-hour watches and the ship otherwise is in readiness for action. 
This condition is used day and night when cruising in an area within which 
contact with enemy surface ships is improbable, unless another condition of 
readiness has been prescribed. 

Damage Control. A naval vessel is built, equipped, and manned for the 
purpose of inflicting damage upon an enemy and, as the purpose of the enemy 
is the same, it is probable the opposing forces will both receive material damage 
in an engagement. To minimize the damage inflicted on the ship by an enemy 
provision is made in the ship’s battle organization for a battle function termed 
damage control, which is directed from the central station of the ship’s interior 
communication system. Mobility and floatability of the ship being essential 
to the maintenance of effective fire by the ship’s batteries, damage control 
necessarily devotes much attention to the watertight and gastight doors and 
hatches by which a ship is divided into compartments and its watertight and 
gastight integrity is maintained. 

In an engagement material damage to a ship will seldom occur without con- 
current damage to personnel, for whose care the medical department is respon- 
sible. But because the majority of medical department personnel is at the 
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battle dressing stations which are usually located in compartments shut off 
{rom the rest of the ship, the wounded must remain where they are until 
such time as modification of the tightly-closed condition of the ship permits their 
removal to a battle dressing station. In the interim their care is dependent 
upon the first-aid knowledge of their companions in the damaged compart- 
ment. As soon as the situation warrants relaxation of the material condition 
of the ship, damage-control repair parties proceed to damaged compartments 
to make such repairs to material as are possible and stretcher bearers begin to 
move the wounded. Hospital corpsmen accompany repair parties to direct and 
assist in first aid and in transportation of the wounded. 

The Medical Department at “General Quarters”. During “Condition One” 
officers and men of the medical department man the battle stations to which 
they are detailed, most of them being assigned to battle dressing stations. 
There are usually two battle dressing stations equipped behind armor and 
located, when possible, one forward and one aft: .Some ships have a third 
such dressing station located amidships and in a carrier there may be a fourth. 
When a carrier has four battle dressing stations the main station frequently 
is in the sick bay, another large and well-equipped one may be located just 
below the flight deck to care for personnel who may be injured on the flight 
deck or in the island, and the other two usually are located on the damage- 
control deck, one forward and the other approximately amidships. 

Under the conditions of an actual engagement and when “Condition A” 
must be maintained it is obviously impossible for medical department personnel 
to get about the ship to attend the wounded. During minor lulls in the battle it 
may be possible to relax somewhat the condition of watertight integrity to enable 
the wounded to find their way or to be carried to the battle dressing stations. 

It is the duty of the medical department in battle first to give such attention 
to the wounded as will permit those who are able to return promptly to their 
stations at the guns or elsewhere to continue fighting the ship, and then to 
render such aid along humanitarian lines as conditions will permit. 

Before going into battle, provision must be taken to insure that each battle 
dressing station is adequately supplied with surgical instruments, dressings, 
morphine, plasma, materials for the treatment of burns, sterilizing equipment, 
water in tanks, etc. Provision also must be made for emergency lighting in 
case the ship’s lighting or battle lighting circuits should fail. Arrangements 
also should be made to have considerable space adjacent to each battle dressing 
station cleared and available for the placement of wounded awaiting treatment 
or after treatment has been administered. 

The foregoing necessarily is subject to considerable variation and amplification, 
for each ship has its own battle bill and organization which should be studied 
and understood by the ship’s medical officer before preparing the battle organi- 
zation for the medical department. 

It is advisable to have the personnel of the rrictitead department well dispersed 
about the ship so that in the event one portion of the ship is severely damaged 
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only a part of such trained personnel will be lost. This can be accomplished 
largely by distributing the personnel nearly equally in the battle dressing 


- stations. If there are sufficient hospital corpsmen available one of them should 
be assigned to each damage-control repair party because where there is severe 


material damage there will be injured personnel. 

Medical department supplies and equipment should be well divided between 
the battle dressing stations and, in addition thereto, as great a dispersion of 
first-aid material throughout the entire ship as is practicable should be obtained. 
This can be accomplished by equipping large numbers of small first-aid boxes 
with battle dressings, treatment for burns, sulfa powder, and morphine syrettes. 
Larger quantities of first-aid equipment should also be available in a considerable 
number of locations in accessible places on each deck. This material may be 
placed in boxes or any other available receptacles which should never be locked. 
FLIGHT QUARTERS. 

On a carrier, whenever aircraft are landing on board or taking off, a medical 


"officer and hospital cofpsmen equipped to render immediate first aid are on 


hand in a relatively protected area adjacent to the flight deck. 
FIRE. 

In case of fire the personnel of the medical department assembles at the 
sick bay and makes preliminary provision for the removal of the sick with life 
preservers adjusted. Openings capable of creating a draft should be secured. 
Valuable records should be assembled and prepared for salvage. Inflammable 
liquids should be removed to a place of safety or, if necessary, thrown over- 
board. One stretcher party in charge of medical department personnel should 
proceed immediately to the scene of the fire. 

COLLISION. 

Personnel of the medical department should see that life preservers are 

placed on all patients, that preparations are made to transport them to proper 


stations on the upper deck, and that arrangements are made to assemble and 
to salvage valuable records. 


_ FIRE AND RESCUE PARTY. 


The fire and rescue party may be called away to assist in combating fire 
on another vessel or on shore, to prevent the spread of flames to shipping, to 
render assistance on shore, or to rescue people from a vessel in distress. A junior 
medical officer and a hospital corpsman equipped with the proper medical outfits 
accompany the fire and rescue party. 

ABANDON SHIP. 

Should it become necessary to abandon ship, it is the obligation of the 
medical officer to assure himself that the men in his division and all patients are 
provided and fitted with life preservers, that they find their way to their proper 
stations on the upper deck, that patients are assisted into boats, or, if there are 
no boats, that the best flotation means is placed at their disposal. Where boats 
are carried, provision should be made for passing out boat boxes containing 


- first-aid equipment from the storeroom. Every effort should be made to salvage 


important records. 
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LANDING FORCE. : 

There is maintained by each combatant ship, each division of ships, each 
force, and each fleet a permanently organized landing force composed of rifle, 
machine gun, 37-mm, gun, 81-mm. mortar, artillery, and other units. The 
landing force of a ship of the first rate normally consists of a battalion and one 
of the units included in it is the medical section (commonly called the ambulance 
party) which is in charge of the battalion surgeon, usually one of the ship’s 
junior medical officers. In addition to the eight hospital corpsmen prescribed 
for a battalion, litter bearers are provided from among line personnel, usually 
two per each one hundred combatants. One litter is provided for each two 
bearers. Hospital corpsmen carry Hospital Corps pouches and each man of the 
ambulance party wears on the left arm a white brassard bearing a red cross. 
Special field medical and surgical units described in part II of the Supply 
Catalog are available for landing force employment if indicated by the nature 
of the operation. Such medical equipment is arranged in waterproof packs 
weighing about 35 pounds and is carried on the backs of hospital corpsmen. ° 
The mission of the medical department personnel with the landing force is: 

(1) To treat the wounded; 

(2) To evacuate the seriously sick and injured. Wounded are collected and . 
transported from the front line to the beach, where they are received by medical 
department units afloat. Ships function as base hospitals; and , 

(3) To supervise camp sanitation: 


(a) Water from questionable sources must be boiled or chlorinated 
(calcium hypochlorite and Lyster bag). 

(4) Fresh food should be eaten only if thoroughly and recently cooked. 

(c) Latrines should be placed to leeward at least one hundred yards from 
galley and mess tent, and at least seventy-five feet from the nearest tent. 


For full information regarding the duties of the medical department of a 
landing force reference should be had to sections 1 and 2 of chapter 10, Manual 
of the Medical Department, U. S. Navy, and chapter 23 of the Landing Force 
Manual, U. S. Navy. , 


MARINE CORPS EXPEDITIONARY FORCE. 


A Marine Corps Expeditionary Force is a larger scale, more permanent, 
combatant and occupying force. Hence, such a force carries more complete 
medical department facilities, even to fully equipped and specially staffed base 
hospitals. Medical attached troops, however, have much the same function as if 
attached to a landing force when actually in action against an enemy. Necessary 
items of individual equipment are issued by the Marine Corps Quartermaster 
to medical department personnel serving with Marines in the field or in 
training for such service. This equipment includes clothing for hospital corpsmen 
but not for officers. Medical officers will find it impracticable to wear the naval 
uniform, except the khaki working uniform, with Marine expeditions. 
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DEATHS AND CASUALTIES 


DEsPATCH AND LETTER TO SECRETARY OF THE Navy. 


When a death occurs an immediate report by despatch shall be made to the 
Secretary of the Navy. The full report of death, by despatch, contains the 
following information concerning the deceased: 


. Full name; 

. Rank or rating and service number; 

. Branch of service; 

. In the case of a reservist, whether or not on active duty; 

Date, place and cause of death; 

Line of duty and misconduct status; 

Full name and relationship of next of kin; 

. Address of next of kin; 

. Whether or not next of kin has been notified; 

. What disposition has been or will be made of remains, or where the 
remains are being held; 

11. Pay per month; 

12. Full name and address of beneficiary; 

13. Whether or not the deceased carried United States Government life 

insurance, and date to which premiums have been paid. 


CoD OND AY PW DY 


Lal 


Original despatches relating to casualties shall contain only. the full name, 
rank or rating, and service number of the casualty as appropriate, type of cas- 
ualty, using nomenclature outlined in ALNAV 13 (1942) (i. e. Killed in action, 
Died of wounds or injuries received in action, Missing in action, Wounded in 
action), and date. An amplifying letter report to include all existing require- 
ments of casualty reports shall be forwarded by airmailgram, with a copy to 
the commander in chief or senior officer present. It shall state the date, place, 
nature and cause of the injury; and list the names in full (surname first), rank 
or rating; diagnosis (from nomenclature), prognosis (fatal, probably fatal, 

; serious, favorable), and disposition (died, retained on board, transferred to). 
Each case shall be separated from the preceding by a line. 
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TELEGRAM TO Next oF Kin. 


The following is a typical form telegram addressed to next of kin: 


“DEEPLY REGRET TO ADVISE THAT YOUR SON AVCAD JOHN 
DOE USNR DIED TODAY (DATE) OF INJURIES SUSTAINED IN 
AIRPLANE ACCIDENT X TELEGRAPH NAVAL HOSPITAL 
PENSACOLA FLORIDA IMMEDIATELY WHETHER YOU DESIRE 
BODY BURIED LOCALLY OR SENT HOME X BURIAL CAN 
BE MADE BY NAVY WITH MILITARY HONORS IN BARRANCAS 
NATIONAL CEMETERY PENSACOLA FLORIDA OR_ FOR- 
WARDED TO ANY NATIONAL CEMETERY YOU DESIGNATE 
X IF INTERRED LOCALLY BY NAVY ALL EXPENSES WILL BE 
PAID X IF SENT HOME EXPENSES PREPARATION ENCASE- 
MENT AND TRANSPORTATION WILL BE PREPAID AND REA- 
SONABLE NECESSARY FUNERAL EXPENSES NOT EXCEEDING 
FIFTY DOLLARS REIMBURSED ON APPLICATION TO THE 
BUREAU OF MEDICINE AND SURGERY NAVY DEPARTMENT 
WASHINGTON D C X ESCORT OF ONE PERSON WILL AC- 
COMPANY REMAINS HOME AT GOVERNMENT EXPENSE IF 
REQUESTED BY YOU. (In case of Marines substitute Headquarters, 
Marine Corps for Bureau of Medicine and Surgery.) 


The foregoing despatches are often prepared by the medical officer but 
always for release by the commanding officer. If death occurs at sea or out- 


side the continental limits of ‘the United States, the Navy Department will 


notify the next of kin. 


REcoRDING OF DEATH. . 
When a death occurs the commanding officer is required by Navy Regula- 


tions to have the name and rank or rating of the deceased entered in the log 


book, with a statement as to the exact time and cause of death. The medical 
officer of each ship and shore station shall furnish the proper official with a 
memorandum report of each death in the command for entry in the official log, 
which report shall include the name, rank, or rating and the exact time and 
cause of death when they can be determined. ; 


DEATH OccurRING WHILE ON LEAVE. 


When an officer, nurse, or enlisted man of the Navy or Marine Corps dies 
while on leave, or in a civilian hospital at home or abroad, or under other cir- 
cumstances where the services of a medical officer of the Navy are not available, 
the medical officer of the ship or station to which the deceased was attached 
shall obtain a certificate of death from the proper civil authorities. The medi- 


cal officer shall then prepare the certificate of death (Navmed N) and forward ~ 


it to the Bureau of Medicine and Surgery together with the supporting papers. 
It is the duty of any medical officer having knowledge of a death which appears 
not to have been reported to notify the Bureau of Medicine and Surgery, giving 
such facts as may be in his possession. 
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- IDENTIFICATION. 


Whenever a body is found with an identification tag on it, a rolled im- 
pression of the right index finger shall be taken and compared with the 
impression on the tag in order that the identity of the body may be positively 
established. The skin on the fingertips of bodies which have been recovered 
from the water will be greatly wrinkled or shriveled so that without some 
treatment the making of satisfactory fingerprints may be difficult and even 
impossible. This may be overcome by injecting water with a hypodermic 
syringe beneath the skin of the bulb of the finger to smooth out the skin for 
the impression. 

Cases have occurred in which, by reason of similarity of names and subse- 


quent transfer with wrong service records, the identity of a deceased person 


has been erroneously established. Fingerprints shall invariably be taken and 
compared with the prints found in the service record and health record. 


PostTMoRTEM EXAMINATION AND AUTOPSY. 


In all cases of death occurring in the Navy under unnatural or suspicious 
circumstances, or where the cause of death is obscure and not apparent, and 
a decision as to the origin affecting pension or gratuity is involved, the medical 
officer shall recommend to the commanding officer such postmortem exami- 


mation or autopsy as may be required in determining the exact cause of death. 


In all such cases, the autopsy must be performed in a manner requiring no 
more disfigurement of the body than is necessary to obtain the evidence 
necessary. The results of all autopsies shall be fully recorded in the certificate 
of death and health record. 


CLOTHING AND ENCASEMENT. 


Whenever practicable, each body shall be dressed in a clean, presentable, and 
complete (except for cap and shoes) uniform of the proper rank or rating. 
A cap may be placed inside the casket. When a body is sent to a hospital 
or hospital ship for embalming and further disposition, a suitable uniform 
for burial shall be sent with it. Navy or Army standard caskets, when available, 
shall be used for transportation of remains of officers and enlisted men. This 
requirement is not to be construed to prevent the use of caskets supplied by con- 
tractors under the annual contracts of hospitals and stations for local burial or 
transportation of remains within the continental limits of the United States 
where the use of such contract caskets is economically justified. 


Buriat AT SEA. 


Navy Regulations directs that when a death occurs at sea or in a port outside 
the continental United States the remains, whenever practicable, shall be 
~ embalmed and retained on board awaiting instructions regarding the disposition 
_ of the body, and that burial shall not be made in a foreign port or at sea, in 


advance of receipt of such instructions, except when preservation or retention 
of the body is impossible. Following a battle, however, the number of dead 
may exceed the facilities of a ship for proper embalming and preparation of 
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the remains, and under such circumstances the advisability of burial at sea 
must be considered. For the duration of the war local interment is directed 
for those who die or are killed overseas. 


Retations WitH Coroner. 


A coroner is not authorized to hold inquests on the bodies of persons dying 
at a place within the exclusive jurisdiction of the United States but he may be 
permitted to enter such place to hold inquests on the bodies of unknown persons 
found washed upon its shores or floating in the neighboring waters, or upon 
the bodies of persons dying as a result of criminal acts committed upon them 
outside the reservation. Deaths from violence which occur ashore outside 
of naval reservations are technically coroner’s cases, and in such cases bodies 
should not be moved until they have been viewed by him or until his permission 
has been obtained. However, in the vicinity of air stations where deaths from 
airplane crashes occur in comparatively inaccessible places, it is decidedly incon- 
venient and at times quite impracticable for the coroner to view these bodies 
before their removal without entailing undue delay. It is possible in most 
instances and certainly advisable to have a predetermined understanding with 
the coroner that bodies of naval personnel who die as a result of airplane crashes 
may be removed without prior notice to him. In all such cases the coroner 
should be promptly notified by telephone as soon as possible, giving all the 
attendant circumstances. 


CERTIFICATE OF DEATH. 


The Navy’s certificate of death is known as Navmed N. The original and 
two legible copies of the certificate are required to be mailed to the Bureau 
of Medicine and Surgery. Unless a State death certificate is also prepared, one 
copy will be required to accompany the body. In a fleet, an additional copy 
is prepared for the Commander in Chief. A file copy is retained. The causes 
of death should be accurately determined, and all means available for this 
purpose should be used, including postmortem examinations. Autopsy findings 
shall be entered on the certificate in all cases. The causes of death, both 
principal and contributory, shall be stated in the terms of the Diagnostic 
Nomenclature for the Medical Department of the U. S. Navy with diagnosis 
numbers and key letters in cases of injury. 

In cases where the death is obvious and the body has not been recovered, 
the certificate shall be prepared and forwarded to the Bureau of Medicine and 
Surgery with the words “Body not recovered” entered on line 11. 

In cases of disappearance where death has not been definitely established, 
a certificate shall not be prepared until final actien has been taken by the Navy 
Department in the case. 

In cases where the misconduct and line of duty status have not been estab- 
lished, enter “Undetermined” on line 10. Otherwise, the misconduct status 
shall be stated in every case. 

The summary of facts relative to the death shall contain pertinent facts 
concerning the origin (misconduct) of the disability causing death; important 
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diagnostic data, antemortem and postmortem, if autopsy is held; character and 
date of operations; duration and principal points in the course of the fatal 
disease, injury, or poisoning; and other facts supporting the statement of cause 
of death. : 

“Disposition of remains” refers to the disposition of the body made by the 
ship or station to which the deceased was attached. Do not hold the form 
until the final disposition or place of interment is known. If known, enter date 
and place of interment. 

State whether or not a court of inquiry or a board of investigation will be 
held. 

A rolled impression of the right index finger or of another finger if the right 
index is missing shall be made in the space provided on Form N. 

In order that the identity of a body may be positively established, the rolled 
impression of the fingerprint shall be compared with the prints found in the 
service record. Further identification shall be made with personal characteristics, 
such as marks, scars, teeth, etc., noted in health record and service record. 

All requests for copies of certificates of death shall be forwarded to the Bureau 
of Medicine and Surgery for action. 

When a Court of Inquiry or a Board of Investigation is convened for the 
purpose of inquiring into or investigating and reporting upon the circumstances 
attending the death of any person in the naval service a medical officer cus- 
tomarily is detailed as a member of such court or board. The form of proceed- 
ings of such a court or board is outlined in chapter ro of Naval Courts and 
Boards. The medical member will be required to report to the court or board 
whether or not in his opinion the performance of an autopsy is necessary in 
order to establish the cause of death. The court or board is required to state 
in its opinion in each case whether or not death occurred in the line of duty 
and whether or not it was the result of misconduct on the part of the deceased. 
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LINE OF DUTY AND MISCONDUCT STATUS 


Pensions, compensation, medical attention, hospitalization, institutional care, 
and other rights and privileges provided by law for service and ex-service per- 
sonnel and their dependents are, in most instances, contingent upon death or 
disability incurred in the line of duty. Also, compensation, pensions, or other 
benefits cannot be awarded in many instances until the line of duty or the 
misconduct status of a death or a disability has been definitely and legally 
determined by proper authority. 


LinE oF, Duty. 


In an opinion rendered in 1855 the Attorney General of the United States” 


stated that since 1799 the phrase “in the line of duty” has been uniformly used. 
in the statutes of the United States in defining the right to pensions, that it is 
an apt one, to denote that an act of duty performed must have relation of 
causation, mediate or immediate, to the wound, the casualty, the injury, or the 


disease producing disability or death. He also stated in the same opinion that — 


to determine the right of pension, the question is not whether, when the cause 
of disability or death occurred, the party was on duty or not, in active service, 
or on furlough or leave, in arrest or not, but whether, in any of the possible 
conditions of service, the cause of disability or death was appurtenant to, 
dependent upon, or connected with, acts within, or acts without, the line of 
duty. 

Consequently, “to constitute line of duty the person must be in active service, 
but it is not material whether he is on active duty, on furlough, leave of absence, 
or under arrest. It is, however, material whether the injury was due to his 
own wilful misconduct, ‘wilful’ in this connection being distinguished from 
mere acts of negligence or unintentional or ignorant infractions of duty, or was 
due to something which he was doing in pursuance of a private avocation or 
business. It is not line of duty if the injury grows out of relations not connected 
with the service or is not the logical incident or probable effect of duty in the 
service.” 

A precise definition of the phrase “in line of duty” is not practicable be- 
cause, as stated in Naval Courts and Boards, there is no general rule and each 
case is decided on its own merits. Line of duty status is determined in each 
individual instance by the Judge Advocate General of the Navy, or by the 
Veterans’ Administration. 

The question of line of duty is one of law and fact and decisions relative 
thereto must necessarily be based principally upon the facts presented by 
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medical officers in the medical records. Determination of whether death or 
disability in a given case did or did not originate in line of duty depends 
upon whether the facts presented create a condition or situation coming within 
the legal definition of the term. It is therefore particularly important that 
medical records and medical histories be accurate and complete, not only se 
far as diagnosis, symptoms, treatment, etc., are concerned, but also with regard 
to the origin and the service connection of the death or disability. 

All possible available information pertinent to the question of how and 
when a disability arose should be noted for consideration by those endeavor 
ing to arrive at a proper decision under the law. Therefore all facts, in- 
cluding those which are peculiar to the science of medicine and surgery, par- 
ticularly such facts as pertain to the nature of the disability, its probable dura- 
tion, and the conditions affecting its recurrence, should be noted. No fact, 
however trivial, should be overlooked, and special endeavor should be made 
to ascertain all facts which might in any way bear upon the various angles 
of the question. . 

No expression of opinion concerning line of duty is required of medical 
officers making entries in health records, but as decisions regarding line 
of duty-status are based upon the facts presented in these entries it is essential 
that they contain a complete and succinct statement of the facts involved. 

Courts and boards investigating disease, injury, or death are required to 
express an opinion as to line of duty for the information of the Navy De- 
partment in connection with future determination which may become necessary 
and a medical officer may be called upon to give his opinion upon a question 
of line of duty. ‘This he must necessarily do, in accordance with the provisions 
of Naval Courts and Boards, and in giving his professional opinion he should 
give it as a fact which is to be considered in a final determination of any 
case. But in giving such professional opinion he should avoid the use of the 
expression “line of duty.” 

If the line of duty status in a case of death has not been established the word 
“undetermined” shall be entered on line 10 of the certificate of death, 
Navmed N. 

The line of duty status is to be determined in all cases brought before a 
Board of Medical Survey with a view to discharge from the service. If the 
disease or injury in such cases is held to have been incurred “not in the line 
of duty,” a signed statement from the patient regarding the origin of the 
disability shall be attached to each copy of the report of medical survey. In 
all cases considered “not in the line of duty” because of the condition having 
existed prior to entry into the service, a statement shall be made in the report 
that the condition has or has not been aggravated by service. In preparing 
a report of medical survey all facts relative to the present history of the case, 
especially all facts and circumstances connecting the disease or injury with the 
performance of duty or exposure incident thereto, and a description of the ex- 
isting disability shall be given. Facts which are not a matter of record or of 
personal knowledge to a member of the board, but which are based on the 
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man’s own statement should be recorded as “according to the man’s owfi 
statement.” The statement of the patient in connection with the origin of 
the disease or disability must be weighed by rules governing evidence in general 
and shall be noted as accepted or rejected. This presentation of facts is 
necessary because the Navy Department has held that “the burden of proof 
lies with those who would show that an individual was suffering from a dis- 
ease. prior to his entry into the naval service,” and “that in the absence of 
evidence rebutting the presumption that a man was physically sound at the in- 
ception of his active service, except as to defects officially recorded at that time, 
any disability discovered during his service in the Navy should be held to 
have originated in the line of duty unless it was due to his own willful 
misconduct, or was caused by something done by him in pursuing a private 
avocation or business, or was caused by something which grew out of relations 
unconnected with the service.” 

; When an officer or enlisted man or other member of the naval service has 
passed the required physical examinations for admission therein, he must 
be accepted as being in sound mental and physical condition at that time, ex- 
cept in those cases where positive facts are presented showing that the dis- 
ability complained of existed prior to his entry into the naval service. Under 
recent decisions, the presumption of soundness at time of entry into the 
service cannot be rebutted, except by actual facts pointing unmistakably to the 
conclusion that the disability complained of actually did exist prior to his 
admission into the naval service. In all cases where there is no affirmative 
evidence to the effect that the act complained of did not originate in the line 
of duty, the further presumption exists that the disability did arise in line of 
duty. 

Under existing law the line of duty status has no bearing on the payment of 
the six months’ death gratuity to certain dependents of Navy and Marine 
Corps personnel who die from wounds or disease while on active duty, but 
the disease or injury which caused death must not have been the result of 
misconduct. 


MiIsconbDucT.. 


In addition to determining the line of duty status of disease, injury, or death 
it is necessary to determine whether or not it was or was not due to the mis- 
conduct of the person concerned. The misconduct status of any disability 
resulting in the admission to the sick list, the death, or the medical survey 
of a person in the Navy or Marine Corps must be determined, and medical 
officers making entries in health records, in certificates of death, or in reports 
of medical survey are required by article 1196 (1), U. S. Navy Regulations, 
to state specifically whether the disease or injury causing the disability was 
or was not due to the person’s own misconduct. 

Misconduct is defined in Naval Court and Boards, 1937, as “a violation of 
law or regulation; in short, an act for which the person could have been 
court-martialed.” On page 389 of the Naval Digest, 1916 (a reference book 
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containing selected decisions of the Secretary of the Navy and opinions of the 
Judge Advocate General of the Navy and information in connection with 
them), are two quotations from court decisions which state: (1) “The term 
‘misconduct’ implies a wrongful intention and not a mere error of judg: 
ment”; and (2) “In usual parlance misconduct means a transgression of some 
established and definite rule of action, where no discretion is left, except what 
necessity may demand; and carelessness, negligence, and unskillfulness are 
transgressions of some established but indefinite rule of action, where some 
discretion is necessarily left to the actor. Misconduct is a violation of definite 
law; carelessriess, an abuse of discretion under an indefinite law. Misconduct 
is a forbidden act; carelessness, a forbidden quality of an act, and is necessarily 
indefinite.” 

It is plainly evident then that if a disability is due to one’s own misconduct 
it must have been acquired in violation of some established and definite law 
or regulation and the laws and regulations most frequently violated by naval 
personnel are those which primarily concern the Navy. 

Misconduct or violation of duty cannot be line of duty and in an opinion 
the Attorney General of the United States has stated: “It is conceded that if the 
cause of death intervene as the incident, or be the result, of any misconduct or 
violation of duty, as by drunkenness or other vicious course of life, or in the 
act of mutiny, desertion, or other breach of military obligations, then the 
party does not die by disease contracted, casualty occurring, or injury received 
while in the line of duty. No man, it is clear, is acting in the line of duty 
while the act he performs is a violation of his duty.” 

When the medical officer in charge of a case considers the disability to have 
been acquired due to misconduct, he is required by article 1196 (2), U. S. 
Navy Regulations, to “determine whether it is due to the effects of a disease, 
as distinguished from injury, which is directly attributable to and immediately 
follows the person’s own intemperate use of alcoholic liquors, or habit-forming 
drugs, or to a venereal disease, and enter his findings in the health record.” 

The proper recording of all facts in regard to the misconduct status of a 
disease or injury is most essential as the facts so recorded may be vital factors 
in deciding the right of an individual to promotion, retirement, pension, 
civil-service employment, and other benefits, the payment of death gratuity and 
pension to a beneficiary, etc. 

When a medical officer considers a disability to be due to misconduct it is 
of the utmost importance that he make a clear statement of the evidence in the 
case, with all pertinent facts. Such evidence shall include statements by the 
patient or others, previous medical history, clinical findings, and modern 
knowledge as to etiology. Verbal statements shall be recorded together with 
the full name and rank or rate of the person making them. If there be evi- 
dence that the disease or injury existed prior to enlistment, this fact, and 
whether the evidence is presumptive or documentary, shall be stated and opin- 
ion expressed whether or not the disability has been increased by service. Too 
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much emphasis cannot be laid upon the fact that all possible available in- 
formation pertinent to the question of how and when the disability complained 
of arose should be noted and considered. The foregoing applies to all facts, 
- including those which are peculiar to the science of medicine and surgery, 
i. e., facts pertaining to the nature of the disability, its probable duration, and 
the conditions affecting its recurrence, as in a case of epilepsy, insanity, or 
disease of a like nature. No fact, however trivial, should be overlooked, and 
special endeavor should be made to ascertain all facts which may in any way 
bear upon the various angles of the disability in question. When an individual 
is disabled while on leave or in confinement, the circumstances attending the 
incurrence of the disability and the status of leave or confinement (whether 
awaiting trial or confined in accordance with sentence) should be stated. As 
disability occurring in the service is usually made the basis of a claim for 
pension, special care shall always be taken to state in the health record the 
degree of disability, wound, or disease, the extent to which it deprived the 
patient of the use of any limb or faculty or affects his health, strength, activity, 
or capacity to work. This statement should be entered whether or not the 
disability is incurred through misconduct. If the patient declines treatment 
for its relief he shall be required to sign a statement in his health record 
setting forth the reasons why he so declines, and a signed copy of this state- 
ment shall be forwarded to the Bureau of Medicine and Surgery. 

Because misconduct entries may adversely affect the status of the persons 
in whose cases they are made it is directed in Navy Regulations that such 
persons be informed of the adverse entries and permitted to make a state- 
ment and present evidence in rebuttal if they so desire. Article 1196 (3), 
U. S. Navy Regulations, provides that “When the medical officer having cus- 
tody of the health record of a person in the Navy or Marine Corps enters on 
such record that the disability for which such person is admitted to the sick 
list was the result of the person’s own misconduct, it shall be the duty of such 
medical officer to inform the patient when such an adverse entry is made, 
provided the condition of the patient does not make such action inadvisable. 
He shall inform the commanding officer at the same time, and the procedure 
then shall be as prescribed in paragraph 5.” ‘The following certificate will be 
placed on the health record by the medical officer making the adverse entry: 


In accordance with article 1196, U. S. Navy Regulations, 1920, you ...............e000- ; 
(Name) 
are informed that you are admitted to the sick list with ............. 0... cece ee ee eens : 
(Diagnosis) 
the origin of which is considered to be the result of your own misconduct. 
Medical Officer. 
Having been duly informed ef the finding that my present disability, .................. fi 
: (Diagnosis) 


This is followed by the patient’s signature. 
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In case of admission to the sick list for venereal disease due to own miscon- 
duct, always enter in the health record the following statement: “The initial 
symptom of this disease is determined to have occurred on (date).” This is 
done in order that there may be no question as to whether or not the patient is 
liable to checkage of pay. The same information is also included on the Mis- 
conduct Report (Navsanda 35-L) which is used for reporting admission 
to and discharge from the sick list of misconduct cases. This report is prepared 
in quadruplicate, each sheet being printed on different colored paper and marked 
Original, First Copy, Second Copy, and Third Copy. The Original (white) 
and First Copy (pink) are signed by the medical officer and, with the Second 
Copy (yellow) submitted to the commanding officer. After signing the Original 
the commanding officer sends it and the Second Copy to the disbursing officer 
who files them with his original accounts and retained papers respectively. 
The First Copy is filed with the individual’s service record and the Third Copy 
(green) is retained for filing by the medical officer. 


DETERMINATION OF MISCONDUCT. 


To determine whether a disability was or was not due to the misconduct of 
the person concerned is not always an easy matter. In determining the mis- 
conduct status of a disability all the facts in the case must be considered and it 
must be borne in mind that, as stated in Naval Courts and Boards, mere negli- 
gence or carelessness is not misconduct. 


REBUTTAL. 


When a person who has been informed the disability with which ad- 
mitted to the sick list is considered to be the result of that person’s own mis- 
conduct desires to submit evidence in rebuttal of the adverse entry article 
1196 (5), U. S. Navy Regulations prescribes the procedure as follows: “It shall 
then be the right of such person to request the commanding officer to have 
entered on the health record bearing such an adverse entry such evidence in 
rebuttal as such person may desire to present. Should evidence be presented 
a copy of such entry and evidence shall be forwarded to the Bureau of Medicine 
and Surgery for expression of medical opinion and shall then be referred to 
the Judge Advocate General-for decision before filing. The Bureau of Medicine 
and Surgery shall then inform the commanding officer of the decision for entry 
on the health record of the person concerned.” 

In cases where evidence rebutting a misconduct entry is presented it will be 
noted that a copy of the entry and of the evidence are forwarded to the bureau 
for expression of medical opinion and then referred to the Judge Advocate 
General of the Navy for decision. As such expression of opinion and decision 
must necessarily be based upon the facts presented it is therefore most essential 
that the medical record be complete by the recording in: it of all pertinent facts, 


as previously stated. An official contemporaneous record is the best evidence 
as to the facts. therein stated, and can be successfully rebutted only by direct, 


positive, and conclusive evidence that there was error or mistake of fact or fraud 
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in making such record. The necessity for careful and complete statements in 
medical records is, therefore, clearly established. 

In case the medical officer and the commanding officer disagree as to the 
misconduct status of a disability the latter, as directed in article 1196 (8), U. S. 
Navy Regulations, will call a board of officers of not less than two members, 
one of whom shall be a medical officer, to inquire into, report upon, and make 
recommendations in the case. If evidence in rebuttal is presented or a board 
is called, the correspondence and evidence or the proceedings and report of the 
board shall be forwarded to the Bureau of Medicine and Surgery for expression 
of medical opinion and then referred to the Judge Advocate General for decision. 
The Bureau of Medicine and Surgery shall then inform the commanding officer 
of the decision for entry on the health record of the person concerned. 


LOSS OF PAY. 

The Act of May 17, 1926, provides for forfeiture of pay of persons 
in the naval service who are absent from duty on account of the direct 
effects of the intemperate use of alcohol, or habit-forming drugs, or on account 
of venereal disease. Checkage of pay for absence from duty resulting from 
injury due to misconduct is not required, and the pay of persons absent from 
duty more than one day on account of venereal disease due to misconduct 
cannot be checked unless such absence occurs within a period of one year of 
the appearance of the initial symptoms of the disease. In cases of either disease 
or injury, however, the enlistment is not regarded as complete until the period 
of absence shall have been made good. 

If the misconduct status in a case of death has not been established the word 
“undetermined” shall be entered on line 10 of the Certificate of Death, Navmed 
N, and article 1196 (7) U. S. Navy Regulations directs that “In the event of 
the death of a person in the naval service in which the commanding officer does 
not approve of the assigned origin of the fatal illness or injury as given in the 
official report of death, it shall be his duty to endorse thereon his opinion and 
the reasons therefor, the report being forwarded to the Bureau of Medicine and 
Surgery for expression of medical opinion and then referred to the Judge 
Advocate General for decision before filing.” 

The misconduct status is to be determined in all cases brought before a 
Board of Medical Survey and when the origin of the disability is considered 
due to misconduct the board shall state clearly the reasons for its opinion. 
A court of inquiry or board of investigation must determine whether a disease 
er injury was or was not due to the misconduct of the person concerned and 
article 1196 (4), U. S. Navy Regulations, provides that “It shall likewise be 
the duty of the senior member of any board, which makes a similar adverse 
record relative to the origin of any disease or injury, to inform the person 
concerned of such record. In the case of a board of medical survey the state- 
ment in rebuttal shall not be incorporated in the body of the survey a 
forwarded as a separate paper.” 
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In order to avoid any unnecessary correspondence or delay whenever it is 
necessary to submit a case to the Judge Advocate General for determination of 
the misconduct status, the following data shall be forwarded: 


Certified copy of all medical history in the current medical record. 
Original signed statement of the individual in rebuttal. 

Opinion of medical and commanding officers. 

Any other pertinent facts. 


Sete ae 


SPECIAL CASES AND DECISIONS. 
SUICIDE. 


With reference to suicide Naval Courts and Boards states: “In cases 


of suicide the misconduct status depends upon whether or not the deceased was 


sane or insane at the moment of taking his life. If sane, death should be 
held to have been incurred as the result of his own misconduct. If insane, 
death should be held to have been incurred not as the result of his own mis- 
conduct.” If the deceased was sane, death should be held to have been incurred 
not in the line of duty. If the deceased was insane, the line of duty status 
is somewhat more involved. In such a case death should be held to have 
been incurred in the line of duty, provided his insanity was so incurred. 

Whether the insanity was incurred in the line of duty should be determined 
as laid down in the decisions of the Navy Department which are published in 
Court-Martial Orders. 

In determining whether or not the deceased was sane or insane Naval 
Courts and Boards states the following rules apply: “(1) All persons are pre- 
sumed to be sane until this presumption is overcome by the evidence to the 
contrary. (2) The fact that a man takes his own life is evidence of insanity, 
but not enough, of itself, to overcome the presumption of sanity.” 

“Suicide is an act that should be considered with the previous acts of the 
deceased in determining whether he was or was not in possession of his 
mental faculties. If the previous acts of the deceased indicate sanity, or if a 
motive for killing himself exists—as where by his own misconduct he has 
brought about a situation from which he seeks to escape—the deceased should 
be regarded as having been sane at the moment of taking his life. In in- 
vestigating a death by suicide an earnest effort should be made to obtain all 
possible evidence as to the state of mind of the deceased just prior to taking 
his life. His state of mind will be often best evidenced by previous conduct, 


trouble (domestic or otherwise) considered in connection with brooding, pre- 
occupation, and such like matters.” 


* SEASICKNESS. 


Seasickness has been held to have originated in the line of duty, but in 
view of the temporary nature of the disability, which ceases when in port or 
on shore, the conditions and character of a man’s discharge because of seasick- 
ness upon recommendation of a board of medical survey should not be the same 
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as in the case of a man who has acquired some permanent disease or disability 
as a result of his service in the Navy. The character of the discharge appropri- 
ate in cases of seasickness is “inaptitude.” Similarly, it is the policy of the Bureau 
of Medicine and Surgery to recommend that cases of nostalgia be discharged 
by reason of “inaptitude” rather than by a medical survey. 


MALINGERING. 

Malingering, the avoiding or escaping of duty or work by claiming or feign- 
ing illness or by unduly exaggerating disability, constitutes a violation of Navy 
Regulations and therefore is an offense for which the offender may be punished. 
In order to constitute an offense the pretension must be successful. Para- 
graph 2402 (d), Manual of the Medical Department, directs use of the 
diagnostic title “Malingering” in cases where a patient claims to be ill or un- 
duly exaggerates a disability and the medical officer is of the opinion there is’ 
only a slight or no actual disability. Article 1136 (2), U. S. Navy Regula- 

‘tions, directs that whenever a medical officer “discovers that any person has 
wilfully produced, concealed, aggravated, or feigned any disease or injury, he 
shall report the fact to the commanding officer, and enter it upon the report 
book.” Because the burden of proof rests upon the medical officer reporting 
any such case it is advisable he should be certain the conditions in the case will 
support his contentions. 


COLOR BLINDNESS. 


It is of interest that color blindness and defective color vision, discovered after 
enlistment, have been held to be in line of duty and incident to the service, 
even though presumably congenital in nature. 


% 


MENTAL DISEASES. 


With regard to mental diseases, before expressing an opinion as to the line 
of duty status of a mental case, particularly in the case of recruits and others 
with short periods of service, special effort should be made by means of com- 
municating with relatives or friends who have known the patient prior to his 
entry into the service and by any other practicable means, to determine whether 
the condition existed prior to enlistment. 

In the absence of definite evidence to the contrary almost any psychosis or 
psychoneurosis may be presumed to have occurred in the line of duty, but 
the following, when acquired as the result of the patient’s own misconduct, 
should be held to have originated not in the line of duty: Paresis, Psychosis, 
intoxication, alcohol, and Psychosis, intoxication, drug. 


e 


VENEREAL DISEASES. 


The presence of syphilis raises the presumption of misconduct. However, 
where it manifests itself in an extra-genital primary sore, and there is no 
suspicion of perversion, it may be considered to have originated in the line of 


duty. 


td 
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PREVENTIVE MEDICINE 


For many years preventive medicine has been recognized as being of the 
greatest importance in all naval ships and stations. This is well shown in the 
requirements and obligations of commanding officers as well as medical officers 
as laid down specifically in Navy Regulations. 


VACCINATIONS. 


The Navy requires that all of its personnel receive vaccination with immuniz- 
ing agents designed to afford protection against certain infectious diseases, the 
term vaccination being construed to include inoculation with any virus, bacterin, 
toxin, etc., used for the production of active immunity. Vaccination against 
certain other diseases is necessary when required by circumstances. The vaccina- 
tions required for all hands are: Smallpox, typhoid fever, tetanus, and yellow 
fever. Members of the Women’s Reserve are not required to receive yellow- 
fever vaccination. 


I. VACCINATION FOR PREVENTION OF SMALLPOX. 


All persons in the Navy and Marine Corps shall be inoculated with potent 
cowpox Virus upon entering the service and repeatedly as necessary after inter- 
vals of not more than ten days, if the result is negative, until there is reasonable 
assurance the individual will not react to potent virus. Enlisted men shall be 
revaccinated upon reenlisting or extending enlistment, at any time if doubt 
arises as to the protecton afforded by previous vaccination, and whenever ex- 
posed to smallpox. Officers and members of the Navy Nurse Corps shall be 
revaccinated at intervals of four years and whenever exposed to smallpox. 
When serving in the tropics or “endemicity areas” all persons shall be revacci- 
nated annually. 

For its preservation cowpox virus shall be subjected to continuous refrigera- 
tion, preferably below freezing. 

The type of reaction shall be determined by personal inspection and shall be 
recorded by making the proper entry in the health record. Reactions are 
recorded as Immune, Accelerated, Primary, or Failure. 


2. INNOCULATION FOR PREVENTION OF TYPHOID FEVER. 


Each person in the Navy or Marine Corps who has not reached the age of 
45 years shall be protected against typhoid fever by the administration of 
typhoid vaccine as soon as practicable after entry into the service. A complete 
course is defined as three consecutive administrations with intervals between each 
two of not less than five nor more than fifteen days. This first course of 
typhoid vaccine is administered subcutaneously. Typhoid or triple typhoid 
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(Typhoid-Paratyphoid A and B) vaccine shall be used in the following dosage: 
First inoculation, 500 million, second inoculation, 1,000 million, and thrd 
inoculation, 1,000 million organisms of the prescribed vaccine. 

Following this initial three inoculation immunization series, no further series 


of this kind is required. An intracutaneous injection of 4 of 1 cc. of triple 


vaccine is to be administered annually to each person in the Navy and Marine 
Corps on active duty (Regular, Reserve, or retired), regardless of age, whose 
health record shows that at least one standard course of either typhoid or triple 
typhoid vaccine (three injections) has already been received. This so-called 
typhoid dooster shall be entered on the medical abstract sheet and signed by 
the medical officer. 

Health records shall be examined frequently in order that not more than 
a year shall elapse between booster injections. In the event a health record 
does not contain an entry to the effect that a standard course of typhoid or 
triple typhoid vaccine has been given, such a course shall be administered 
immediately. In view of the small amount of the booster injection and the 
intracutaneous route by which it is administered, tuberculin syringes and 26- 
gauge hypodermic needles should be employed. 


3. TETANUS IMMUNIZATION. 


Immunization against tetanus is required for all personnel of the U. S. Navy 


and Marine Corps on active duty (Regular, Reserve, and retired), regardless of 
age, and for this purpose, an alum precipitated tetanus toxoid is employed. 
The initial immunization shall consist of two injections, 0.5 cc. each, of 
alum precipitated tetanus toxoid given intramuscularly. within an interval of 
not less than four nor more than eight weeks. 
Booster or stimulating tetanus immunization is given one year after the 


completion of the initial immunization and consists of a single injection of 


0.5 cc. of alum precipitated tetanus toxoid intramuscularly. This booster in- 
jection need not be further repeated under ordinary circumstances, but it should 
be repeated before going into a combat zone, preferably approximately one 
month before entering the combat zone. 

Emergency injections of 0.5 cc. of tetanus toxoid shall also be administered 
immediately to: (a) Each individual who incurs a wound or severe wound in 
battle; (4) Patients undergoing secondary operations or with open wounds; 
and (¢) Individuals who incur punctured or lacerated nonbattle wounds, 
powder burns, or other conditions which might be complicated by the introduc- 
tion of tetanus spores or bacilli. 

In administering tetanus toxoid care must be taken to: (a) Be sure the 
injections are given deeply intramuscularly; and (4) Avoid injecting tetanus 
toxoid directly into the blood stream as a result of puncturing small blood 
vessels. A preferable site of injection is in the deltoid muscle approximately 
one-half of the distance from the point of the shoulder to the insertion of this 
muscle, 

When the second dose of the initial immunization of tetanus toxoid has 
been given, the identification tag shall be die-stamped with the capital letter 
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“T” followed by the number of the month and the last two digits of the 
year, e. g. (T8-41). When booster injections are given, an additional num- 
ber to indicate the month and year of the supplmental doses shall be stamped 
on the tag. This information shall also be entered on the medical abstract 
sheet in the health record. 

There is no contraindication to administering the first injection of alum 
precipitated tetanus toxoid concurrently with triple typhoid vaccine and/or 
smallpox vaccine. 


4. YELLOW FEVER VACCINATION. 


Immunization against yellow fever is required for g/l active duty personnel 
except members of the Woman’s Reserve. The vaccine employed consists of a 
special strain of attenuated living yellow fever virus which has been attenuated 
through prolonged cultivation in tissue cultures. The material is placed in 
ampoules and is then rapidly frozen, desiccated, sealed, and stored at a tempera- 
ture not higher than four degrees Centigrade (39° Fahrenheit). All naval 
and Marine Corps personnel should be immunized as soon as possible and at 
the first station of duty. A careful check must be made of the health record 
of every man transferred in order to insure that each one has been immunized 
against yellow fever. 

Because yellow fever vaccine must be kept at a temperature not over four 
degrees Centigrade at all times during storage and shipment, and because 
‘of the distance involved and the possibility of delay and spoilage were it 
shipped from one central distribution center, the following naval activities 
have been designated as naval distribution points for yellow fever vaccine: 


Medical Supply Depot, Brooklyn, New York. 

Medical Supply Depot, San Francisco, California. 
Dispensary, Navy Yard, Portsmouth, New Hampshire. 
Dispensary, Navy Yard, Boston, Massachusetts. 
Dispensary, Navy Yard, New York, New York. 
Dispensary, Navy Yard, Philadelphia, Pennsylvania. 
Dispensary, Norfolk Navy Yard, Portsmouth, Virginia. 
Dispensary, Puget Sound Navy Yard, Bremerton, Washington. 
Dispensary, Navy Yard, Pearl Harbor, Hawaii. 

Dispensary, Naval Air Station, Jacksonville, Florida. 
Dispensary, Naval Air Station, San Juan, Puerto Rico. 
Dispensary, Naval Air Station, Pensacola, Florida. 
Dispensary, Naval Training Station, Great Lakes, Illinois. 
Dispensary, Naval Training Station, San Diego, California. 
Dispensary, Submarine Base, Coco Solo, Canal Zone, 
Dispensary, U. S. Naval Station, Guantanamo Bay, Cuba. 
U. S. Naval Hospital, Newport, Rhode Island. 

U. S. Naval Dispensary, Washington, District of Columbia. 
Post Dispensary, Marine Barracks, Quantico, Virginia. 

U. S, Naval Hospital, Annapolis, Maryland. 
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All ships and stations in the vicinity of these activities shall procure their 


vaccine by having a responsible representative apply for it in person. Outly-— 


ing stations remote from one of these distribution points shall obtain their 
supply of yellow fever vaccine direct from the nearest medical supply depot 
by submitting Navmed 4 requisition or a despatch. Ships which will not call 
at or near one of these distribution centers in the near future shall obtain their 
supply of this vaccine direct from the nearest medical supply depot by submit- 
ting Navmed 4 or a despatch. 

A responsible person shall always receive this vaccine and place it in storage 
at once at a temperature not above four degrees Centigrade. The freezing 
compartment of a refrigerator makes the safest storage place for the vaccine. 
During defrosting periods, the vaccine must be transferred to freezing com- 
partments of other refrigerators to protect it from temperature change as the 
virus becomes inactive after three hours at room temperature. 

Yellow fever vaccine is supplied in ampoules containing five cubic centimeters 
and one cubic centimeter of the concentrated vaccine respectively. With each 
five cubic centimeter ampoule there is provided a rubber-stoppered bottle con- 
taining fifty-five cubic centimeters of sterile physiological salt solution. The one 
cubic centimeter ampoule is accompanied by a smaller bottle which contains 
eleven cubic centimeters of the salt solution. The five cubic centimeter ampoule, 
when diluted with the sterile salt solution will provide fifty-five cubic centi- 
meters of diluted vaccine, sufficient for more than one hundred injections. 
The one cubic centimeter ampoule diluted with eleven cubic centimeters of the 
sterile saline solutions is sufficient for more than twenty injections. The 
diluted vaccine which remains unused after three hours must be discarded. 
While performing vaccinations, the ampoule containing the diluted vaccine 
should be surrounded by ice or other means of cooling. Yellow fever vaccine 
should not be given concurrently with smallpox vaccine. When both of these 
vaccinations are to be made, it is suggested that yellow fever vaccine be given 
first and that at least five days elapse before the smallpox vaccination is made. 
There is no objection to the simultaneous administration of yellow fever 
vaccine and triple typhoid vaccine or tetanus toxoid. A very mild febrile 
reaction may occasionally be noted in four to seven days following the in- 
jection, but the reaction is so mild it seldom interferes with routine duties. 
A second dose of yellow fever vaccine should be given only in the presence of 
an epidemic of yellow fever. 

The following data should be recorded on the medical abstract sheet of the 
health record: (a) Name of vaccine; (2) lot number; (c) date of vaccine; 
and (d) initials of medical officer. | 

Dependents of personnel being transferred to, or living within, areas where 
yellow fever is endemic or where the yellow fever vector is present, excepting 
those within the continental limits of the United States, shall be immunized 
against yellow fever. The vaccinating dose is the same for children as for adults. 
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Among the vaccinations administered only under special circumstances are 
those for the prevention of typhus fever and cholera. 


5. TYPHUS VACCINATION. 


All Navy and Marine Corps personnel on active duty in areas where danger 
from epidemic typhus fever exists shall be immunized against that disease as 
soon as practicable. Those about to be transferred to such areas shall be 
immunized at such time that the procedure will be completed when practicable 
at least four weeks prior to the prospective date of arrival. The vaccine con- 
sists of a suspension of typhus rickettsiae cultivated by the Cox method. It 
may be procured by submitting Navmed 4 (or despatch for ships and stations 
in foreign countries) to the nearest U. S. Naval Medical Supply Depot. The 
dates, amounts, and type of vaccine shall be entered in the individual’s health 
record. 


6. CHOLERA VACCINATION. 


All Navy and Marine Corps personnel on active duty in, or traveling to 
areas where there is danger of endemic or epidemic cholera shall be immunized 
against that disease as soon as practicable. The vaccine consists of a suspension 
of killed cholera organisms, 8,000 million per cubic centimeter. Cholera 
vaccine may be obtained from the U. S. Naval Medical Supply Depots at 
Brooklyn, New York, and San Francisco, California, on Navmed 4 requisition 
in the same manner as other vaccines. 

In addition to vaccination, it is imperative to institute rigid control measures 
and to maintain high standards of hygiene and sanitation. 

The dates of vaccination and the amounts given shall be entered in the 
individual’s health record. 


OTHER Hyctenic ConsIDERATIONS. 
REACTION TO HEAT. 


For this condition the use of salt by personnel exposed to high environmental 
temperatures and prolonged physical exertion is the accepted prophylaxis. 
Increased consumption of sodium chloride by such personnel results in less 
fatigue, and prevents heat cramps and heat exhaustion. Experience has shown 
that it is desirable for men working in high temperatures to drink water con- 
taining 0.1 to 0.3 percent sodium chloride or to use sodium chloride tablets 
for periodic daily ingestion. Sodium chloride tablets cause gastric irritation in 
some individuals while the saline solution does not. Drinking water contain- 
ing the desired amount of salt can be made by adding one pound of tablé salt 
to one hundred gallons of water, 0.36 pound of table salt to thirty-six gallons 
of water (Lyster bag), or five grams of sodium chloride to one gallon of 
water. One ten-grain salt tablet should be swallowed with every pint of water 
consumed if salted drinking water is not used. 

Personnel shall be informed regarding the value of salt in the prevention of 
fatigue and heat exhaustion. 
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- IMMERSION FOOT AND FROZEN EXTREMITIES. 


Among the more important emergency conditions confronting Navy medical 
officers during the current war are those of immersion foot and frozen extremi- - 
ties. When survivors who have had their feet frozen or immersed in cold 
water are picked up, the cold extremities should be kept cool and only allowed 
to thaw or warm up extremely slowly while heat is applied to the rest of the 
body. It should be remembered that bad results have followed heating ex- 
tremities before a galley stove. In the case of one frozen foot, the unaffected 
limb should be immersed in hot water to produce reflex dilation in the affected 
limb. If both feet are frozen the arms should be placed in hot water (extreme 
_ care should be exercised in handling a limb while it is still numb so that local 
injury may be avoided). Immersion foot in those who are forced to abandon’ 
ship may sometimes be prevented by gentle massage of the feet and legs with 
mineral oil during exposure. For this purpose, it is now required that two 
one-quart tins of liquid petrolatum be carried in each boat box. Friction should’ 
not be applied to a limb which has been frozen or injured by immersion. The 
skin should be kept clean and in severe cases sterile. Feet injured by immer- 
sion should be kept elevated. The application of an ice bag or cold compresses 
for fifteen or twenty minutes out of every hour will reduce the pain of im- 
mersion foot. Keep the skin protected from moisture. An electric fan blow- 
ing cool air over the feet may be as comforting as either compresses or ice 
bags. It is recommended that the limb be placed in dry cotton and pressure 
points carefully avoided. Victims of immersion foot should not be allowed to 
_ stand or walk as long as swelling of the feet persists. 


WARM-SEAS IMMERSION FOOT. ’ 


Warm-seas immersion foot is a condition in which incapacitating pain and 
swelling develop in the feet of those who have been adrift in warm seas for 
prolonged periods (several weeks or more) in overcrowded lifeboats, etc., and 
are depleted by starvation and dehydration. The physiological and pathological 
causes of warm-seas immersion foot seem to be quite different from those of 
immersion foot and although survivors may show no evidence of thermal injury 
they may have even more extensive edema reaching to the knees and profound 
neuritic changes in the feet. Ataxia and aching pain are present in the legs 
and lesser sensations of tingling in the hands. Ulcerative stomatitis, glossitis, 
and bleeding from the gastrointestinal tract have been observed in many sur- 
vivors. Patients with warm-seas immersion foot have responded rapidly to a 
high-protein, vitamin-rich diet. 


FOOD POISONING. 


This condition, more appropriately considered as food infection or as 
food intoxication, is one of the commoner causes of mass incapacitation 
for duty noted on ships and shore stations. Usually a large number of 
men are abruptly taken sick with retching, vomiting, and diarrhea, but the 
disability, generally, does not persist long. When outbreaks of food poisoning 


? 
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occur every effort should be made to determine the exact cause so that it may 
be eliminated in the future. Among causes of this condition are inadequate 
refrigeration of food and food mixtures prepared in advance of the time for their 
use, and contamination of creamed fillings for pies and pastries and of ham or 
other sandwich fillings by cooks, bakers, and food handlers, harboring minor 
staphylococcus infections or fecal matter on their fingers, arms, and forearms. 


‘QUARANTINE INSPECTION OF NAVAL VESSELS. 


Vessels of the United States Navy may be subjected to quarantine inspection 
upon arrival at ports of the United States, its possessions, or dependencies when 
coming from a port known or suspected to be infected with cholera, plague, or 
yellow fever, or where smallpox or typhus fever is present in epidemic form, and 
may be detained in quarantine for such disinfection or disinfestation as may be re- 
quired by reason of disease aboard or exposure to quarantinable disease at the 
port of departure or call. Ships of the Navy to which medical officers are 
attached are ordinarily exempt from quarantine inspection. A certificate fur- 
nished by the ship’s medical officer as to the sanitary condition of the vessel and 
record of communicable diseases is accepted by the, quarantine officer in lieu of 
actual inspection. 


PRATIQUE. 

Pratique is a written certificate showing a ship has complied with the 
quarantine laws and allowing free intercourse with the port. Naval vessels 
having a medical officer on board usually request and receive pratique by radio 
communication. In such instances, the medical officer upon arrival in port 
must forward the bill of health in duplicate to the quarantine officer, together 
with a statement as to the sanitary condition, and the number of cases 
of any communicable disease on board. A vessel of the Navy without a medical 
officer is subject to the provisions of the quarantine regulations as they apply to 
merchant vessels. 


BILLS OF HEALTH. 

In all cases, unless otherwise directed, the medical officer shall procure a 
bill of health before leaving port. In the United States, a medical officer 
procures a bill of health by applying in person to the medical officer of 
the Public Health Service, where available, otherwise to the collector of 
customs, In many ports, currently under direct control of military authorities, 
medical officers of the Navy ashore have been designated to issue bills of health. 
In foreign ports, request for a bill of health should be made at the office of the 
Captain of the Port. When applying for a bill of health the medical officer 
should take with him bills of health from the last port of departure and be 
prepared to furnish the details given in paragraph 2840 of the Manual of the 
Medical Department, U.S. Navy. If epidemic or contagious diseases are present 
in the port at time of making the request, a visit also should be made to the 
consul of the nationality of the next port of call for his visa. 
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On entering port, in addition to the bill of health, the medical officer of the 
ship shall be prepared to furnish the quarantine officer, if required, with a 
statement relative to the health conditions prevailing on board ship. Certain 
diseases of a communicable or infectious character not included among the 
quarantinable diseases under the quarantine laws and regulations, such as 
diphtheria, cerebrospinal ‘fever, etc., will ordinarily be viewed by local or State 
authorities as constituting quarantinable diseases, and their presence on board 
should be considered as rendering a vessel subject to quarantine restrictions. 
All such diseases should be fully reported to the inspecting health officer. 


DISINSECTIZATION OF AIRCRAFT. 

In order to prevent the transportation of disease-bearing mosquitoes from 
foreign areas to the United States, or from one foreign area to another, all air- 
craft engaging in flight operations outside the continental limits of the United 
States are to be treated with insecticide as follows: 


(1) Immediately before departing from any foreign area all enclosed 
_ spaces of the plane will be sprayed, using either the standard pyrethrum 
extract or the Aerosol (Freon-pyrethrum) bomb. If spraying is with the 
standard pyrethrum extract not less than eight cubic centimeters of spray 
per thousand cubic feet of enclosed space will be used. If Aerosal is 
the agent six seconds of spraying, the spray being directed to all areas, is 
sufficient for each thousand cubic feet of enclosed space. Spraying will 
be repeated immediately after landing under circumstances noted in the last 
paragraph of this subsection. 

(2) All doors, windows, and other openings will be closed during the 
spraying, and the aircraft will remain closed and nonoperative for at least 

two minutes. 

(3) Flight personnel will remain in the plane and no cargo, equipment, 
or baggage will be removed until the spraying operation has been com- 
pleted. Planes en route to the United States from any place in tropical 
Africa (located within the region bounded by eight degrees South latitude 
and sixteen degrees North latitude), or from any place in the tropics of 
the Western hemisphere (located within the region bounded by thirty-five 
degrees South latitude and twenty-five degrees North latitude), or from 
any other place where mosquito-borne diseases are prevalent or may appear, 
must be sprayed with insecticide immediately prior to departure from the 
last foreign area and again immediately after landing on United States soil. 
Planes en route from one foreign area to another, more particularly those 
planes which pass from one naval jurisdiction to another, should be sprayed 
on departure and on arrival. Approved insecticide and hand sprayers may 
be obtained from the local supply officer or Marine Corps quartermaster. 
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~ NONNAVAL HOSPITALIZATION AND 
TREATMENT 


MepIcAL AND DENTAL ATTENDANCE FRoM SOURCES 


OrHER THaNn Navy. 

Officers and enlisted men of the Navy and Marine Corps when on duty at a 
‘place where there is no naval hospital may be sent to other hospitals upon the 
order of the commander in chief or the senior officer present. When on 
duty where a superior officer is not present and the services of a naval medical 
officer or naval hospital facilities are not available, officers and enlisted men 
should apply to other Government hospitals for treatment, if practicable, and 
in the absence of such hospitals may apply to a civilian or a civil hospital 
for necessary emergency treatment. 


REporT OF TREATMENT OTHER THAN NAVAL. 


Report on Navmed U shall be promptly forwarded in duplicate to the 
Bureau of Medicine and Surgery in each case where treatment is received from 
_ other than the medical department of the Navy. This report should be pre- 
pared and submitted by the naval medical officer having cognizance of the 
case when practicable, by the senior officer present where a naval medical 
officer is not on duty, or by the individual concerned when on detached duty 
where a superior officer is not present, as soon as able. It is required in all 
cases where medical or hospital treatment is furnished by civilian physicians, 
civil hospitals, or Government hospitals other than naval, to the personnel, 
active or inactive, on duty or on liberty or leave, under circumstances that 
eventually may be used as the basis of a claim against the Navy Department. 
Where printed forms are not available, a typewritten report may be made in 
duplicate giving the information required by the form, which is as follows, 
including the instructions on the back thereof: 

Name and rank or rating; date and place of birth; station to which attached; 
diagnosis; prognosis; status (duty or not). If on liberty, state exact period 
for which granted and the hours and dates from and to; circumstances; dis- 
position; give dates on or between which services were rendered; by whom 
were the services rendered? Were the services necessary and authorized, and 
by whose authority? Where authority is given in writing a certified copy of 
same should be attached to this form. Where authority is given verbally a 
certificate of the officer granting same should be attached and should show 
when and how the services were authorized. Were the services of a naval 
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medical (or dental) officer or a naval hospital available? In the case of an 
officer, the date of his orders and the name of the Supply Corps officer carrying 
his accounts shall be stated. When an officer is admitted to a hospital for 
treatment, statement shall also be made as to whether or not hospital ration 
notices (Navsanda No. 35-M) have been issued. 

Report on this form (Navmed U) shall be forwarded in duplicate to the 
Bureau of Medicine and Surgery, Navy Department, whenever medical, dental, 
or hospital treatment is furnished the personnel of the Navy and Marine Corps 
by other than the medical department of the Navy, including treatment in 
Government hospitals other than naval. It will be forwarded immediately, 
upon authorization of treatment, by the officer concerned or by the officer having 
cognizance of emergency cases where prior authority is not practicable. 


DENTAL EXPENSES. 


Claims for dental expenses will be allowed only when such expenses have 
been incurred in emergencies by personnel of the Navy or Marine Corps to 
- whom the services of a naval dental officer were not available, and when the 
approval of a naval medical officer, if available, has been secured. ° 


INTERPRETATION OF “EMERGENCY.” 


The term “In Emergencies” is intended to be applied to treatment rendered 
to alleviate suffering or to prevent suffering which will obviously occur before 
the approval of the Bureau of Medicine and Surgery can be obtained. Emer- 
gency treatment will not include the furnishing of prosthetic appliances or the 
use of precious metals. 


ILtNEss To BE Promptty REPORTED. 


Attention is invited to article 1189, Navy Regulations, in which are stated the 
conditions under which medical expenses may be allowed, and especially to the 
requirement that payment of such expenses is contingent upon the prompt 
reporting of illness or injury to the Bureau of Medicine and Surgery. 

When copies of Navmed U are not available, a preliminary report should ~ 
be made promptly to the Bureau of Medicine and Surgery by letter in which 
a request for a supply of the form may be included. 


BILLs. 

Upon completion of treatment, unless authorized in advance by an ap- 
proved requisition, itemized certified bills shall be submitted to the Bureau 
of Medicine and Surgery in duplicate which shall show the cost of each 
item of expense and the dates on or between which the services were rendered; 
for dental treatment, they shall also show in detail which teeth were treated, 
the nature of the treatment rendered, and the materials used. Bills of other 
Government hospitals will be submitted through their respective headquarters. 

Receipt of the services by the party receiving treatment or by the officer 
authorizing same shall be acknowledged either on the face of the bills or by 
separate certificate. 
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When requisitions for civilian medical, dental, nursing, and/or hospital treat- 
ment of service personnel are approved by the senior officer present in advance 
of approval by the Bureau of Medicine and Surgery, the (Navmed U) report 
shall be accompanied by a copy of the requisition and a copy of each public 
voucher covering payment. Such expenditures shall be reported on Navmed 
Band E. 


Orricers’ Duty STaTus. 


By law expenses incurred by an officer for medicines and medical attendance 
shall not be allowed unless they were incurred when he was “on duty” and 
the medicines could not have been obtained from naval supplies or the attendance 
of a naval medical officer could not have been had. When officers are absent 
from duty “with permission” the Comptroller General has held that they may 
be considered as constructively “on duty” entitling them to medical treatment 
in emergency cases, if the permitted absence does not exceed twenty-four hours, 
and if during such absence from ship or station their whereabouts are known 
and it is fairly practicable to secure their return for the performance of duty 
should their presence be required. Where in such a case the officer’s where- 
abouts are unknown to his commanding officer, or he has gone beyond the 
limits of the city or post in which his ship or station may be, he is not in fact 
_ or constructively “on duty.” 

The Comptroller General has further held as essential that it be shown in 
such cases that the appropriate naval authority is fully informed of the matter 
at the earliest possible moment so that arrangements may be made to afford 
the officer the benefit of naval medical aid or Government hospital facilities. 


ENLISTED MEN. 


Expenses for medicines and civilian medical and hospital attendance shall 
not be allowed in the case of enlisted men of the Navy and Marine Corps 
where naval medical supplies are available or where the services of a naval 
medical officer or naval or other Government hospital facilities are available; 
nor shall they be allowed unless the sickness or injury has been promptly © 
reported to the Bureau of Medicine and Surgery by the officer in command or, 
if on detached duty, by the enlisted man himself as soon as able, on Navmed U. 

Expenses for medicines and civilian medical and hospital attendance are not 
allowed enlisted men while “on leave” because, under decisions of the Comptrol- 
ler General, an enlisted man on leave of absence is not in a duty status and is 
not, therefore, entitled to medical or hospital treatment at Government expense. 
When leave is canceled or extended on account of sickness or any other cause, 
or absence in excess of leave is excused as unavoidable, the status of the man 
remains the same; he is not on duty and not entitled to payment for medical 
attendance while so absent, and commanding officers are without authority to 
authorize treatment for them at Government expense. Permission to be absent 
for more than twenty-four hours is considered as leave or furlough. 
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Exceptions to the foregoing may be submitted for consideration as claims 
where it can be shown that the enlisted man was actually suffering from a 
contagious disease probably contracted while “‘on duty”; where the enlisted man 
actually reports to a naval station or post and relinquished the balance of his 
leave; or where treatment in other Government hospitals is available. In all 
such cases, however, it must be shown that the enlisted man has actually come 
under the control and supervision of competent naval authority, and that due 
investigation of the circumstances has been made by the officer exercising such 
authority to justify the authorization of medical treatment at Government 
expense. : 

Liberty is to be distinguished from leave and it has been held by the Comp- 
troller General that an enlisted man who has been granted liberty for a period 
of twenty-four hours or less is considered as in a duty status, and that there 
is authority of law to reimburse private institutions or physicians for hospital 
or medical attendance rendered necessary by the fact that no naval surgeon or 
Government hospital is available: Provided, however, ‘That during the period 
of liberty it would be fairly practicable to secure his return for the performance 
of duty should his presence be required; the distance he has gone and the 
commanding officer’s means of securing his return being important elements in 
determining whether or not he was in a constructive duty status. 


CERTIFICATION OF BILLs. 

For expenses incurred for civilian medical treatment of naval personnel, 
while in a duty status, bills prepared in duplicate should be forwarded to the 
Bureau of Medicine and Surgery for settlement. Such bills should be itemized 
to show the dates on or between which services were rendered or supplies 
furnished, and the original should be certified as “Correct and Just, Payment 
Not Received” and bear the autographic signature of the payee or, in the case 
of a company or firm, of a responsible official thereof, whose title or connection 
therewith should be indicated. Receipt of the services or supplies should be 
acknowledged on the face of the bill, or by separate certificate, by the person 
_ Feceiving treatment, or by an officer having cognizance of the case. The dates, 
charges, etc., should be carefully scrutinized and verified when practicable. 
Separate certified bills should be submitted for services of special nurses, 
anesthetists, or other persons on fee basis, unless the bill including such services 
is accompanied: with receipt to show that the expenses have been defrayed 
by the hospital or physician submitting the bill. 

Bills for treatment in Government hospitals other than naval are submitted 
to the Bureau of Medicine and Surgery for payment through the respective 
heads of the activities concerned. 
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MEDICAL DEPARTMENT PROPERTY 


This term, as employed by the medical department of the Navy, compre- 
hends the procurement, the custody, and the disposition of such property, and 
the accounting procedures concerned therewith. Accounting procedures include 
the rendering of financial reports to the Bureau. By article 1194, Navy Regula- 
tions, the medical officers in command of naval hospitals and the medical 
officers of ships and stations are held responsible and accountable for all public 
property belonging to the medical department of the Navy that is under their 
control. It is therefore essential that all personnel of the medical department 
should understand the subject of medical department property and be familiar 
with the terms commonly used and the routine procedures in connection 
therewith. ; 

By Navy Regulations the Bureau of Medicine and Surgery, under the 
direction of the Secretary of the Navy, is charged with and responsible for “the 
custody and preservation of the records, accounts, and. properties under its 
cognizance and pertaining to its duties,” and is to “require for and have 
control of the preparation, inspection, reception, storage, care, custody, transfer, 
and issue of all supplies of every kind used in the medical department for its 
own purposes.” 

In general, medical department property is of two classes—equipment and 


_ supplies (includes services). At naval hospitals “land and buildings” constitutes 


a third class. Equipment is property that is not consumable, i. ¢., not easily 
breakable (as hospital furniture) or not readily rendered unfit for service by 
continued use (as surgical instruments). Consumable materials and personal 
services are classified as supplies. In order to determine if an item is equipment 
or supplies reference should be made to the Supply Catalog. Items not specifi- 
cally listed therein should be classified according to the classification of similar 
or identical items in the Supply Catalog, and should be grouped by classes in 
the equipment or supplies ledger according to the listing of similar or identical 
items in the Federal Standard Stock Catalog. 


PROCUREMENT. 

Before equipment and supplies for use in the care of the sick and 
injured and in the maintenance of the health of the Navy can be procured 
it is necessary that there be funds available from which the cost can be defrayed. 
Monies required for the maintenance and operation of medical department 
activities are provided by annual Congressional appropriations and from them 
the materials and services required can be procured. 
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Annual appropriations are made by the Congress for expenditure during a 
specified fiscal year. The fiscal year used in the Navy is the period beginning 
July x and ending June 30 in the succeeding year. For example, the period 
from July 1, 1943, to June 30, 1944, is known as the fiscal year 1944. The 
annual appropriations included in the appropriation act for the naval service 
which pertain to the Bureau of Medicine and Surgery and the medical depart- 
ment of the Navy are titled as follows: 


(a) Medical Department, Navy; and 
(4) Salaries, Bureau of Medicine and Surgery. 


The detailed purpose of expenditure under the fixed title of appropriations 
is contained in each annual appropriation act. The language of the appro- 
priation controls expenditures to be made under that appropriation. 

Before funds can be made available for the operation of a naval hospital, the 
medical department of a naval station, or the medical department of a hospital 
ship, it is necessary that the bureau have detailed information regarding the 
expenditures they expect it will be necessary to make during the next fiscal 
year. Naval hospitals, naval stations, and hospital ships furnish the necessary 
_ information by means of an annual estimate of expenditures which is sub- 
mitted in duplicate before March 15 of each year. Such estimates are reviewed 
in the bureau and for all items approved the necessary funds are allocated. 
An annual estimate of expenditures is not required from ships as they have 
approximately the same expenses from year to year and it is possible to allocate 
funds, by classes of ships, on an average expenditure basis. The amount al- 
located to each type vessel is published annually in a letter from the Bureau 
of Medicine and Surgery. 

Allotments—After deciding upon the amounts that can be allocated to the 
various activities the bureau then makes the allocations, termed “allotments,” 
and prepares and forwards the necessary allotment cards showing the name of 
the appropriation from which the funds are allocated, the allotment number, 
and the amount of money allotted. Those for hospitals, shore stations, and 
hospital ships are forwarded with the returned copy of the annual estimate 
of expenditures. Except for supply-depot credit allotments, the total amount 
allotted is divided into quarterly apportionments, the amount apportioned for 
each quarter depending upon the estimated requirements of the activity during 
each quarter. 

Allotments are classified by the Bureau of Medicine and Surgery as appro- 
priational (money credits) and medical supply depot (material credits). 

Appropriational allotments are money credits made to medical department 
activities from the Congressional appropriation Medical Department, Navy, and 
represent the amounts reserved or set aside by the bureau exclusively for the 
activities to cover the anticipated expenditures and transfers of funds in the 
procurement of the materials and services necessary to carry out the mission of 
the medical department. 
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The medical officer never actually handles any funds as, by Navy Regulations, 
the Bureau of Supplies and Accounts is charged with and responsible for “the 
disbursement of funds and the payment for articles and services procured for 
the Navy.” The expenditure of funds allotted in appropriational allotments 
therefore is usually made by supply officers designated by the Chief of the 
Bureau of Supplies and Accounts to make disbursements, as requested by the 
medical officer and authorized by the commanding officer. Officers designated 
by the Chief of the Bureau of Supplies and Accounts as Special Disbursing © 
Agents and Marine Corps Quartermasters also may make expenditures of funds: 
under appropriational allotments. 

Medical supply depot allotments are material credits authorizing with- 
drawals of equipment and supplies from stock at naval medical supply depots 
and are measured in terms of money for convenience. In such withdrawals no 
disbursement or transfer of funds is involved because the materials were paid 
for from funds allotted to the medical supply depots for that purpose. The 
stock available for issue at medical supply depots is procured from funds allotted 
by the bureau to the depots annually, prior to July 1, to cover regularly stocked 
Supply Catalog items estimated to be required by all medical depacharet 
activities for one year. 

Upon receipt of the allotment cards, the medical department of an activity 
is prepared to initiate the procedures necessary to obtain the needed materials 
and services for its proper function. 

Materials and services may be obtained on the following official request forms, 
duly prepared and accomplished. 

1. Purchase Requisitions (forms Navsanda 76 and 76a ashore, and forms 
Navsanda 44 and 44a afloat); 
. Stub Requisition (local memorandum invoices); 
. Expenditure Invoice (Navsanda 71); 
. Requisition for Labor (NYO 6); 
. Bureau Work Request (special Navmed form); 
. Medical Supply Depot Requisition and Invoice (Navmed 4); and 
4. Transfer Voucher (Received). (Usually Navsanda 71). 
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Purchase requisitions —Procurement by requisition presupposes prior approval 
by the bureau of a requisition and an allotment of sufficient funds to cover the 
cost. Funds alloted under the appropriation Medical Department, Navy, may 
be expended in quarterly apportionments for: 

(a) Sundry and lesser items of material and services required from time 
to time to be obtained from civil sources by purchase in the open market; 
(4) Specific major items of equipment to be purchased in the open 
market when approved by the bureau; and 
(c) Material carried in stock by the supply officer. 
_ What part of the medical department allotment may be expended by purchase 
in the open market for items under (a) is determined by the amount approved 
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.1n an annual purchase requisition submitted for approval prior to March 15 
for use in the ensuing fiscal year. What part of this allotment may be expended 
for specific major equipment will be as indicated in bureau approved specific 
purchase requisitions. Sometimes it may be necessary to ask the bureau for an 
increase in the amount of the allotment in order to provide for needed but 
unanticipated extension or expansion of facilities. 

An approved purchase requisition constitutes the necessary authority for a 
supply officer to enter into a contract, formal, or in the manner common among 
business men, for the purchase of the items listed in the requisition and for a 
disbursing officer to make payment for materials or services furnished in accord- 
ance with the terms of the requisition. The original copy of a purchase 
requisition therefore must be delivered to the disbursing officer in order that 
payment can be made. 

The procedure in obtaining materials or services by purchase in the open 
market is as follows: A letter listing the material or services required and 
giving the estimated cost, suggested source of supply, and delivery requirements 
is written to the supply officer who then prepares and forwards to the dealer 
an order for the materials or services on Navsanda Form 105 and furnishes two 
copiés thereof to the medical officer. Sometimes the supply officer enters into 
formal contracts with dealers to supply the materials or services requested. 
“When the dealer’s certified bill in triplicate is received it is receipted to show 
that delivery has been made. - . 

To pay for materials or services delivered, inspected, and accepted, a public 
voucher (original and such number of copies as local instructions. require) is 
prepared by the medical department or by the supply department. This 
voucher, three of the dealer’s receipted bills, and a copy of the order (Navsanda 
105) are forwarded to the disbursing officer who then pays the dealer. 

Stub requisitions—Any funds in the allotment not otherwise obligated may 
be expended for supplies carried in stock in the supply department so long as 
the quarterly apportionment is not exceeded. To obtain supplies from this 
source a Stub Requisition (Navsanda 129) is prepared to quintuplicate by the 
medical officer and submitted to the supply officer. A priced copy of the 
requisition is returned to the medical officer for the records of the medical 
department. 

In numerous instances such supplies are issued on Receipt Expenditure Invoice 
(Navsanda 71) instead of on the stub requisition. 

Requsition for labor —When employment of civil personnel is authorized by 
the bureau such labor as is required to be obtained through the local labor board 
is requested on the form requisition for labor (NYO 6). 

Work requests—For necessary work beyond the capacity of the force em- 
ployed at naval hospitals, medical supply depots, the National Naval Medical 
Center a routine Work Request in quadruplicate, accompanied by all pertinent 
information, is forwarded in time to reach the bureau two months prior to the 
date work is planned to start. 
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Medical supply depot requisitions—In order to obtain supplies and equipment 
from a medical supply depot it is necessary to prepare form Requisition and 
Invoice, Medical Supplies and Equipment (Navmed 4). The materials re- 
quired are chosen from those listed in the Supply Catalog, Medical Depart- 
ment, U. S. Navy, and are arranged on the form by classes. The instructions 
contained in the current Bureau of Medicine and Surgery Circular Letter F, 
Appendix D, Manual of the Medical Department, relative to this form should 
be followed in its preparation and submission. Careful study of the Supply 
Catalog will show that practically any type of medical material may be obtained _ 
from medical supply depots. 

Transfer voucher (received)—Material may also be obtained by transfer 
from another activity through use of the form Receipt Expenditure Invoice 
(Navsanda 71). The issuing activity sends the original and two copies of this 
form to the medical officer of the receiving activity who receipts the original 
and one copy and returns them to the transferring activity which later forwards 
the copy to the Bureau of Medicine and Surgery with its quarterly financial 
returns. The receiving activity files the copy it retained and shows the receipt 
of the material on its Quarterly Navmed E. 

In addition to the foregoing methods of procurement, medicines and civilian 
medical, dental, nursing, and hospital services may be procured for personnel of 
the Navy and Marine Corps on active duty for whom such medicines and/or 
services are required in emergency. An emergency may be considered as 
existing when: (1) The material required is not available from naval or other 
stores owned by the United States, or when the services or facilities of physicians, 
dental surgeons, nurses, or hospitals, employed or operated by the United 
States, are not available; and (2) Immediate delivery or performance is required 
for the proper care and treatment of the patient. Procurement must be au- 
thorized by the commanding officer or by the Navy Department and prompt 
report to the Bureau of Medicine and Surgery shall be made on Navmed U. 
In order to obtain such materials or services in emergency an allotment is not 
necessary. Bills incurred for such emergency service within the United States 
should be forwarded to the bureau for payment. Such bills incurred outside 
the United States should be paid by the local naval activity, if possible, otherwise, 
forwarded to the bureau for payment. If a naval activity cannot make payment 
officers of the Consular Service may make payment and in such instances the 
State Department is reimbursed by the Navy Department thus avoiding the 
sending of bills to the Navy Department for payment. Bills should be prepared 
in triplicate, itemized to show the dates on or between which services were 
rendered or supplies furnished, all copies certified as “correct and just, payment 
not received,” and bear the autographic signature of the payee, or in case of a 
company or firm, of a responsible official thereof, whose title or connection 
therewith should be indicated. Receipt of the services or supplies should be 
acknowledged on the face of the bill, or by separate certificate, by the person 
receiving treatment or by an officer having cognizance of the case. 
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_ The bureau may direct that this method of procurement be employed for 
routine hospitalization, when naval facilities are not available, under circum- 
stances which would not ordinarily be considered emergencies. 

Items of drugs, supplies, and equipment listed in the Supply Catalog a: are 
not to be purchased locally except in emergency, but are to be requisitioned 
from a medical supply depot. Requisition may be made by radio for items 
not urgently needed when the delay attendant upon ordinary procedure or 
requisitioning would create an emergency. 

Commissioning outfit—When a ship or station is to be placed in commission 
the Bureau of Medicine and Surgery will direct the nearest medical supply depot 
to issue, prior to the commissioning date, a predetermined medical outfit, com- 
plete except for biologicals. The material included in this outfit will be suf- 
ficient to adequately equip the sick bay and the battle dressing stations: On 
receipt the outfit should be checked against the invoices and any deficiencies 
reported to the bureau. Biologicals should be ordered by the prospective medi- 
cal officer on Navmed 4 in time to arrive before the commissioning date. 


CustTopy. 


From the date of procurement (receipt) of medical department property 
~ until the date of its disposition an individual member of the medical depart- 
ment is responsible, in a fiduciary capacity, for its custody. 

The custody of medical department property includes the accountability, 
inspection, and storage of such property, and article 1132, U. S. Navy Regula- 
tions, delegates to the medical officer of each ship the charge of all material 
and stores on board which are under the cognizance of the Bureau of Medi- 
cine and Surgery. Medical officers in command of naval hospitals and the 
medical officers at shore stations are likewise held. responsible for medical 
department property in their charge by article 1194, U. S. Navy Regulations. 
Persons charged with the custody of medical department property are not re- 
lieved of responsibility therefor until custodianship is regularly transferred in 
accordance with existing instructions, is disposed of by survey, or, in the case 
of supplies, by expenditure through proper use. 

Also, by Navy Regulations, officers are required to avoid any unnecessary 
expenditure of public money or stores, and so far as may be in their power 
prevent the same in others, and to attend to the care and preservation of all 
Government property in their charge. 

Hospital corpsmen who are custodians of, or whose duties are concerned 
with the care of, medical department property are expected to do everything 
in their power to preserve such property and prevent its loss, waste, or un- 
authorized use. They also are expected to be thoroughly familiar with the 
instructions governing the custody of and accountability for medical depart- 
ment property as contained in the Navy Regulations and the Manual of the 
Medical Department. 
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As the details of the inspection and storage of medical department property 
vary with the location of activities they will not be discussed. 


DisPosiTIon. 

Fiduciary, or custodial, responsibility for medical department property can 
be terminated only through disposition by consumption, by transfer, or by 
survey. ‘These items are explained as follows: 


Consumption is the disposal of consumable supplies (medicines, biolog- 
icals, foodstuffs, fuel, etc.) by proper use. 

Transfer is: (1) The disposal of either equipment or supplies, or both, 
by physical conveyance of such property from one activity to another 
with accompanying transfer of responsibility therefor, or (2) The transfer 
of responsibility for such property from one custodian to another, as when 
one medical officer is relieved by another. 

Survey is the disposal of equipment or supplies, or both, in accordance 
with the recommendation of a survey board or surveying officer, with ac- 
companying termination of custodial responsibility. 


Consumption—Supplies consumed or equipment properly disposed of in 
any given period results in a depletion of property inventories and a change 
in the total value of the stock on hand. Therefore records are needed to reflect 
the physical and financial changes and to provide an administrative control. 
The primary record used in connection with consumable supplies is the Issue 
Voucher, Navmed R. Some materials and services are issued without 
passing through the storeroom, such as payment of salaries and wages to 
civil employees; bulky stores such as coal or fuel oil; special medicines in small 
amounts procured locally and consumed immediately upon receipt; etc. 
Nevertheless an issue voucher, or other document, covering the issue of such 
supplies is essential: (1) To record the issue authorization; (2) to relieve the 
storekeeper of responsibility; and (3) to substantiate the necessary entries in 
the accounting records. 

After materials are issued from the storeroom of a medical department 
activity the issue vouchers are completed by entering the unit and extension 
prices on them and the total quantity and cost of each item is then recorded 
as an expenditure on the respective ledger sheets of the appropriate ledger. 
Records of quantity and cost of materials withdrawn are tabulated from these 
vouchers and entered on ledger sheets. A recapitulation of the issues of 
consumable supplies is recorded in various accounting records and these re- 
capitulations form the basis for the expenditure entries on certain financial 
reports submitted to the bureau. 
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Transfer—Equipment and supplies under medical department cognizance 


may be transferred to another naval activity or to another Federal activity in 
emergencies or as a matter of expediency. Such a transfer constitutes an ex- 
penditure “by transfer.” The first step in the accounting procedure is the 
invoicing of the material on Receipt Expenditure Invoice, Navsanda 
41. When receipted, this form constitutes the duly authenticated voucher 
required to substantiate the entries in the accounting records and reports with 
regard to the disposition of the material transferred. 

When medical department property is transferred from the custody of a 
medical officer to that of his relief Navmed D is used. This type of transfer 
of property requires no entries in accounting records. 


Survey.—Equipment that is in excess of requirements, missing, worn out, 
or otherwise unfit for use and supplies that are missing or unfit for use in 
unusual quantities must be made the subject of a property survey in order to 
dispose of them, to terminate custodial responsibility, and to provide for sub- 
stantiation of the necessary entries in accounting records. 

A property survey is the inspection of Navy materials (property) by a duly 
appointed officer or board of officers with a view of determining and report- 
ing the facts regarding the designated property items and making appropriate 
recommendation concerning the disposition of such items. 

Surveys are requested and the reports are recorded on the Bureau of Sup- 
plies and Accounts form Survey Request, Report, and Expenditure (Navsanda 
154). Complete instructions governing survey procedures are contained 
in articles 1906 to 1918, inclusive, U. S. Navy Regulations, and paragraphs 
3074 to 3077, inclusive, Manual of the Medical Department. 

Surveys of property are of two types, formal and informal. A formal survey 
is a property survey performed by a surveying officer or survey board appointed 
by the senior officer present. A survey board consists of one or more naval 
officers, at least one of whom must be commissioned. An informal survey 
is a property survey performed by the head of department having charge of the 
property. No survey board or surveying officer is appointed in cases of informal 
survey. 

To determine whether a property survey shall be formal or informal, with 
respect to medical department property, the instructions published in a 
20, Manual of the Medical Department, should be followed. 

A formal survey is required: (a4) When an item of equipment has a book 
value in excess of $25, or a group of identical items has a book value in ex- 
cess of $100; (2) when the head of department is not a commissioned officer; 
and (c) when specifically directed by the commanding officer of a ship, or the 
commandant, or commanding officer of a shore station. 

An informal survey may be held when none of the foregoing restrictions 
apply. 
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The form used in connection with a property survey is divided into two 
parts, the upper half being used for listing the items to be surveyed and the 
lower half by the surveying officer or the survey board in reporting the 
condition, cause, responsibility, recommendation, and appraised value of the 
items appearing in the upper half of the sheet. 

After the bureau has acted on a report of survey the original is returned 
to the activity concerned and the recommendations appearing thereon as ‘‘ap- 
proved” or “approved as modified” should be carried out. The commanding 
officer appoints an officer to supervise the destruction of all items approved 
to be destroyed who, after destruction is completed, places an endorsement to 
that effect on the survey report. Items to be transferred for any purpose are 
disposed of in accordance with the recommendation for each of such items as 
it appears on the returned survey report. 

The items of property disposed of by approved survey must be written off 
in the accounting records and as the returned survey report is the authority — 
for their expenditure it must be retained in the files of the activity as an au- 
thenticating voucher therefor. 


INVENTORY. 

A physical inventory of supplies on hand and unexpended is made 
quarterly, and the supplies ledger reconciled with inventory. Any ad- 
justments necessary shall be supported by a memorandum voucher bearing the 
medical officer’s signature. 

A physical inventory of equipment is made annually and when the medical 
officer is relieved. The annual inventory is reported by items to the bureau 
on Navmed Da and receipts are exchanged on Navmed D, Transfer of Prop- 
erty, when the custodian of property is relieved. 


AccouNnTING Recorps, SHIPS AND STATIONS. 


JOURNAL OF RECEIPTS AND EXPENDITURES. 


Each ship and station (except naval hospitals) shall maintain a suitable blank 
book or loose-leaf sheets ruled to provide columns, in two sections, known as the. 
Journal of Receipts and Expenditures. One section is for recording transac- 
tions having to do with equipment, the other is for supplies and services. Re- 
ceipts should be shown on the left pages of each section and expenditures on 
the right ones. This journal is used to record data relative to each financial 
transaction involving the receipt and disposition of medical department prop- 
erty. It should be posted daily, or as frequently as may be necessary to keep 
the record up to date. Each entry shall be substantiated by a duly authenticated 
voucher, and the vouchers shall be preserved in such manner as to be readily 
accessible for reference or audit purposes. Activities that have numerous trans- 
actions may find it advantageous to employ a two-column arrangement for sev- 
eral columns to provide space for collecting related information, such as the 
identification numbers of purchase and stub requisitions, public vouchers, and 


surveys. 
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At the close of each quarter and upon decommissioning, each amount column 
of the journal shall be totaled and the sums entered on the Statement of 
Receipts and Expenditures of Medical Department Property (Navmed E.) 


STATEMENT OF RECEIPTS AND EXPENDITURES OF MEDICAL 
DEPARTMENT PROPERTY (NAVMED E). 

This is the principal financial report required from ships and_ sta- 
tions (except hospitals) having custody of medical department prop: 
erty. It is prepared from information classified, recorded, and summarized 
in the Journal of Receipts and Expenditures. Instructions covering the prep- 
aration and submission of this report are contained in Circular Letter F, 
Appendix D, Manual of the Medical Department. At present this report is 
required only from shore stations within the continental limits of the United 
States. It is not required to be submitted by ships or by stations overseas. 


REPORT OF ALLOTMENT EXPENDITURES AND OBLIGATIONS (NAVMED B). 


This report reflects the current status of allotments for a definite financial 
period, i. e., quarterly summaries of liquidated obligations, unliquidated expendi- 
tures prepared by medical department activities. Instructions covering prepara- 
tion of this report are contained in Circular Letter F, Appendix D, Manual 
of the Medical Department. 


EQUIPMENT LEDGER AND SUPPLIES LEDGER. 


All activities charged with accountability for medical department property 
and/or required to render financial reports to the bureau shall maintain an 
Equipment Ledger and a Supplies Ledger. Recruiting stations are excepted 
from maintaining a Supplies Ledger. A separate ledger sheet (Navmed W) 
shall be maintained for each identical item of equipment or of supplies. All 
data indicated on the form should be recorded, additional descriptive data shall 
be added when necessary to accurately identify the item, and the use of control 
sheets for the respective classes of equipment or of supplies is recommended. 
These two ledgers plus the Journal of Receipts and Expenditures are the only 
books required to be kept on ships and stations other than hospitals. 

Further details concerning finance and property in the medical department 
may be found in chapter 20 and Circular Letters F, Appendix D, Manual of 
the Medical Department, and in Section 2, Chapter XI, Handbook of the 
Hospital Corps, U. S. Navy, 1939, in which are illustrations of certain properly 
prepared accounting records. 
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APPENDIX 


In this appendix are shown reproductions of various routine reports and 
returns which have been mentioned in the text, and there are given a summary 
of all reports required from the medical department of ships, a summary of 
additional reports required from the medical department of yards and stations, 
and sample forms of official correspondence. The letter forms shown are 
prepared in accordance with articles in chapter 52 of U. S. Navy Regulations, 
some of which articles have been temporarily suspended, insofar as the bureaus 
and offices of the Navy Department and all shore stations are concerned, by 
order of the Secretary of the Navy. 
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APPENDIX A 


we M : 
REPORT OF MEDICAL SURVEY 
Place U.S. Naval Air Station, Pensacola, Florida Date ... August 12, 1942 


~ From: Board of Medical Survey. 
To: Commanding Offcer. 


ante =O OM, tone Thonn oo 8 ee eS Rank or rate .Seace.. VAs. USNR... 


an fall, Brat) : 
Born: Place --Riktshurgh. Penneylyanta SBSH SCE eee oes - Date ..March.21,..1920........... 


of place and State or county) arnt 
Enlisted or appointed: Date ....SuLY..28s..1942............ Place ..U..8.. Nawal Air Stations....... 
; : > Pensacola, Florida 
“Total service: Navy ...20..days............ Marine Corps ..None......--.-..000-. "Army .........--O0@-—.-.--.-- 


PREAENT HISTORY OF C453 
Admitted from ... Naval Air. Station, Pensacola, Fhorida...... Date ... Avevek 12. 1942......... 
Diagnosis --Anautficiency. Ocular tuscle £654... Key letter ....==.... Specialty letter ....277.... 


Ty nomenclature, carried i 
Disability ...i8. nat ......... the result of his own misconduct and ..was.nat........- incurred in line of duty 
(sor is not) (Was or was not) 
Existed prior to enlistment ..... xs 28... St If “Yes,” was condition aggravated by service? ...Ko....-. SRE 
eo 
Present condition Not fit for duty involving Probable future duration....Permanent.................-.- 


For Transmission te the Bureae of Medicine and Surgery 


etna e ene eee h neem nee nents enn penne enter e nee cet eee cate eres noes ertabent ness eee ee senna esses ce tsee es cece enemas eneeasseens sen cessemeesensee 


sa neepanceensencnsaraeneternernssrnertevaceeraneeersssraesneeesesnrrseganensanpunnaaneesehenlascascensesesWenterenesstasdesssspunnsscesatsonesseesenen erases Desesenees 


examination. He went to an:oculist, who told him he had exophorin and prescribed _ 
a system of eye exercises and avoidance of close work.....He rekarned..in.Octobers..1941, 


and passed hig aviation. phyaical..examination.....He..statesthat..be.bas never bad.diplopia. 
He was examined at this station on 7-26-42, after having had very little sleep. during 
urg.....Pindings were;..At.6 mehers, .exophoria...ls.prism.divexgence 13 
and diplopia on red leng test. in all positiona at.15.¢m..from primery.position.....He was 
found not. shysically..qualified for. duty.iavolving..the. actual.control..of.aircraft.,..tut 
physically qualified. for.conmission.in.the.ll...S..Maval.Reserre.....0n.dugust..12,..1942, 

48 renexapined..and.at..6.meters bad exopboria..7,...priam..divergence..13,..and diplopia 
in all positions 40 cm. from primary..poaition.....He is nok physically..qualified.. for. duty 
involving actual control..of. aixcraft,...tat.is.phyaically..qualified.for..conmission.in 


Class &-V(S), U.S, eval Reserve...Avplication.for.commissian.Ja.vendinge neem 
a ae CHARLES NOBLE, Bees 4 “ie Y.. GRact so ase eee 
CAPDAIN (0), U.S, Navy. GOMR.-Gi0)."., U.S. Navy. EP. “co"BAO"PHB yy. 5. Navy. 
wea «= Senior Member of Board. Member. Member. 
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ApPENDIx B 


NMS—Form U 
(1939) 


Report of Civilian Medical, Dental, and Hospital Treatment of the Personnel of the Navy and Marine Corps 


1. Name www ETS Hy LO BE OW a neat Rank or rate ..AMM.2¢ USN 


irname in all caps) 


2. Place of birth Chicago, Tllinois Date of birth December 15, 1920 
$% Station or vessel to which attached _USNAS, Pensacola, Florida 0 ae a iia 
ds Disdneeis ......2ntracranial Injury #25h3, key letter NO". * iu. Bar 
5. Prognosis -...... Good a a ee ee soaks 


6. Status (duty, on liberty, or on leave) — Liberty from 1500 Augus t 8, 19h2 
(If on liberty or leave, state exact period for which granted and hour and dates from and to) 
till 0700 August 9, 19h2. 


eeeeeeennnnnnneenen--s-e-= we een sewn ee were e cearnsnerner wn sewe esas snnennnesereeenern seer enennnsnnenesensseneeen: 


mreewawecoceser-a-----s: nd 


8. Disposition ..:resbyterian Hospital, Mobile, Alabama, as emergencys 0. 


9: Give dates on or between which services were rendered August 8, 19h2-August 13, 192. 


Inclusive 


Renee anne renew acne nncee cee neneeeennnseseee neon en eee nn eee eens ee eRe ee eeS ON eGee eC ER SSN ENN A RAO RR LENT RO RNA ER RIERA EROS OLS E See eS EEO OE a a me a me 


10. By whom were the services rendered or supplies furnished? Presbyterian Hospital, 


eae | Sele ee aie ee Sern ene ad 


(Name all persons, firms, or institutions) 
Mobile, Alabama; Dr. J.T. McPherson, 10 No. Call Sts. Mobile, Alabama. 


11. Were the services necessary and authorized (if so, by whom and how)? Necessary and authorized _ 


by Commandant, USNAS., Pensacola, Fla., by telephone. 


err n cane een amen neneneneencenenensesenensnnnsnensendacencseennenssnnencesetaavanacasendnasonknenassnnenakaennencesansernserenesennsn wns en an seen an ennes menue 


Nors.—Whefe authority is given in writing, a certified copy of same should be attached to this form. Where authority is given verbally, 
8 certificate of the officer granting same should be attached, and should show when and how the services were authorized. 


12, Were the services of a naval medical (or dental) officer or a naval hospital available? —.............--- 


Pee Ne ee ee 
Bate oo Fi) 33 rie J he Was S| PV eee Olini Seer te pomeone, Peed rads (Wie); Gaeta Sec men 
USHAS ~~” 
Place .....Pensacola, Fla. 0 _..-Caprain (MG). U.S.N. 
(Station of reporting officer) 
(TO BE FILLED OUT IN CASE OF AN OFFICER) 

ees EUARO NOE  OLGOTS oso sccecusn le deca a Sala cl a a sie as SE ernie Meee 
14, Name of disbursing officer carrying his accounts —.......---.--.0---«00----encceenccnennnes SERRE AED RI NS RE SIS eS 
aby dies tation notice bean isaued? 2 oe ces Geta ees 2 

. 1610809 
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io Sek Pee ae ae : ‘ ‘ 
; 
APPENDIX C 
a. ORIGINAL 
wits comrore sy Samp. ©. U.8. 
MISCONDUCT REPORT 
ti mission and 
eg again i for discharge) 
Pay No. SRE Ba a eee 

reat Meee ene Cry ee ____USNAS, Pensacola, Fla. 

Ri ENG ITITS Sie SRR Ss See Naas MPs NS RESTS (Ship or station) 
_ =. a) ee eee tl 2) Sono re Cat aa Dinan “E 

(Service number) ets (hank or estuglan oo pict ey ee Oi. ee 

To: Commanding Officer HAS, Pensacola, Florida : 
were" Bhip or station to which pationtisattached)==~=~=S~*~C~S~=<“‘“‘“‘S;S*S*S*S*~C*<CS~S*S~S 

The above-named man has been found incapacitated for duty as a result of his own 
: Other misconduct 
ene" Gintemperate use of drugs—intemperate use of alcoholic liquors—other misconduct). ~=~=~SCS;7«7;7;7<;«;«<C( 
From: ..........- 9-9-2 SERN S TE Las Wear pee A eae i Ree Rate ORM eY Ea te Be aiey Srateaeae I eho SD 
' (Date of admission) {Date of discharge) 
IN CASE OF VENEREAL DISEASE: 
Date of appearance of initial lesion or symptom of venereal disease covered by this report ee ae seman 
ate, 


(See G. O. 20, par. 4) : 


. 


(@oeward in triplicate—original and firet.copy signed) © © © sono we ncein ne cennctcne coca sn cdnncncascncdnnenenetcrdeseceesensaucseauocnes 


er errr rrr er rr rrrer irre er 


Se ee eo Mbiior station) as es ay Date) 


1, The account of the above-named man will be adjusted under the foregoing report and appropriate entries 


thereof placed in his service record. 
2. If the initial symptom or lesion appeared more than one year prior to date of admission for venereal disease 


covered by this report, no adjustment of account is necessary, (See G. O. 20, par. 4.) 


(Original and second copy to disbursing officer. oa perm eet ie ec a eg a Se A2S “Sam BS 
First copy to service file) (Signature—name—rank) 
Commanding. 
©. 0; Record Now. 2 Se aes 
= Sa IE ant tet nnn Pols) asst s = cree a 


This copy to be signed by medical officer and by commanding officer and filed by disbursing officer 
with his orizinal accounts to General Accounting Officer 


¢ 
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ed - :> 4] ee arty 
i Is Ae ee 
‘ ier ee 
ApPpENDIx D 
es SURVEY REQUEST, REPORT, AND EXPENDITURE | 
U. S.NAVAL.ATR. STATION, PENSACOLA, FLORIDNo, Ame et 
: REQUEST Date .2.July1943......... + ae 
(To be prepared by supply officer, or head of Department) f x ; oa 
It is requested that the items listed below be surveyed in accordance with Arts. 1906-1918, N. R. i es 
Reason. iiorn=Broken-kissing-In excess ect aed ie 
MU. 8. N, 
; Account weapons bu netehcccsensesesnseyosonuesspasasose - WAPDTOPTIAHION <SREDT CAL : DEPARTRIEND i catccc 6: MURMD cnt cuyscs cat thay epecttenGeiocenanee 
Inn Quantity 
Saha 1, 20 Gown, operating, large 
$19.80 
oy eae 8 Litter, metal (Stokes) 
4 ¢ 15.00 
5 hal ok Sterilizer, instrument, electric, 13x5x3 3/4" 
; 25.00 s 
4.) 10 Towel, hand 
1.00 ; 
-80 
Sp fren Serre Pe 9 ag a ae Se ee 
REPORT ms 
Ite Ticsigo: Shi iiacibeeel AND RECOMMENDATION ; peer VaLor 
ae 1.| Worn out Use None Destroy - Use for cleaning r. 0,00 oe 
sian 2.| Broken Use None Yard scrap heap 0,00 : 
=e 3.| Good In excess None To NUSD, Brooklyn, N.Y. 25.00 ‘ 
ie 4,| Missing Unknown Cannot be fixed To loss. Disciplinary action oes 
) : not indicated. 0,00 ira 
; $25.00 
Items 1, 2 and 4 = Replacement required. = : 
Item 3 - Replacement not required. : 
The above items os been carefully’ surveyed in accordance with Sec. 3, Chap. 49, N. R., and 7 is made 
thereon as indicated above. 
: DV Y eee a 18 Rta o/c Reap ane 
me ; ACTION OF COMMANDANT OR COMMANDING OFFICER 
Expend without formal survey, in accordance with Arts. 1909, 1914, N. R. 
3d 1943 a 
Date ....3 July, 1943 Ce AG a one «Py HATCH Captain, U.S.-Navy-—-~ . 
A 
: The above articles have been expended from the records at $......... $35 OS kG a eee 
we Final expenditure: Charged to Title ............ Account ...20A........ PP) 9 eee phe Bie PR NIM Reema Mencs « 282 * 
x? Transferred to ....N,U-S_D_-Brooklyn y- New. York... $25.00 erneeenoneessvnesssorstertaneersenneenertentnntereerensnanerenanened 
— Soumee im approval Ppnied } dL August .., 19.43., the above-mentioned articles. ~ = 
ts : 15 JULY 
: pes Bana cere ew milf Doty..captain. (MC)... 0. 8.N. 
BURH#AU OF MisDICINE AND SURGERY : 
3 ; L.. Sheldon Jr. (Expend after Bureau approval) S i 
mS Acting 2 = = 
Page 80 | ; 2 


= PeNe Es Nos 23-1945 


ae 


REEPT y INVOICE ae 


Pie acctataihas, Biba msy |) Mee 


Medical ‘Officer in Command, Cormanding officer, U.S. Naval Air : 
= “From 2m. ~U.Ssliavel Hospital, Bethesda, 1d To ...Shation, Pansacala,..FLOPidae enn 


(Yard or Vessel) 


expended STE eas To title and secount SSR hla RN bg BATE SNE oA 
“letter P5-5/s8-(G6i=4) j 


Appropriation chargeable ....... 


UNIT, photoflouroscopic, 35mm. 
with all accessoriesessseseeeeeeess 


Se Se geptain (MOY. U.S. Naw. 


| Rucewe aes ee 19......, the above-mentioned ‘articles sre by pind invoice. 


* 


IRE | | | ROR ANE es TI ar a 
See ee U. 8. Navy. 


Ft 


AppENDIXx F 


Standar mapprovei by ~~ PUBLIC VOUCHER FOR PURCHASES AND SERVICES OTHER THAN PERSONAL 


Comptroller General, U. 8. D.0 Papen 
(te ep Ne 9 oo ER, No TVIAI 
U.S. NAVY DEPARTMENT Medicine and Surgery 


stoseeoseete ccvsernerossansvastnneenennetanesnesnnaownemenwarenmemennensenee PAID BY 


(Department, bureau, or establishment) 


Voucher prepated at Us SiNeAix.Sta.(204) Pensacola, Fla.. 
(Givo place and date) 


THE UNITED STATES, Dr., 7/5/42 
To Mouwl.ton'!s-Apothacary oe es 
(Payee) 


GENERAL ACCOUNTING 
OFFICE PREAUDIT 


Certified for payment in the 


eee ween corer enncenecawe 


Comptroller General of the a 
United States 7 ie 
Address 15 Wao..Garden Sto,.Pensacola, Fla... 
| fire BRINE otfach SSO gins aoe Payee's Account No. (For use of Paying Office) 


#1-43 4 
7-2-42 7~-5-42 A.uminum Citrate, 3-lb. bottle 


. 


supplies furnished pur ee Noe fas ee 2 
if unmanufactured articles, materials, and s hens pls ng lace ary crate 
y 


dN DePUR RSC. GRRE NA HUM ch See en Aen) etre 
(This certificate not required when alike certificate is made by payee on attached bill or bills) 
| jc UE 2 RUE RIE le le EMS rea Title 
UO ESS fig a rE sane Ee NR Date 


Pursuant to authority vested in me; I‘certify that the above articles were received in good condition, after due inspection, acceptance, and delivery prior to payment as required 
‘by law. or the services were performed as stated; that they were procured under the contract numbered above or the unnumbered contract attached hereto, or that they were 
procured without written contract, in open market, and with or without advertising, under the circumstances stated in No. .......------------ of “Method of or Absence of Advertising” 
shown on reverse hereof, and were necessary for the public service; and that the prices charged are just and reasonable and in accordance with the agreement, 

Approved for $...-.—--nce-nre (Sign original only) t John Doe 


ween encereceeneesn ta sanen nan neneneneaes seems eeseeewsereremenesancsesasesesers 


Tite Captain (§C) US Navy 


Jn ene cnc eense- one: Pe eewr ewe sence enn ener ewewcnccesenece iu 


ACCOUNTING CLASSIFICATION (for completion by Administrative Office) 


gadget ate pay sss ahgeael or Appropriation title Limit'n or Proj’t 


_ project sym Amount 


Encumbrances 
Allotment symbol Amount Tiquidet 
Symbol Amount a 
oye Sf, r 

SE cis 0 Aid Als SOP, DON gener Pe ERE rs 8 fa pV Yeates Armen Semen Sis 
pV SEITE wen enn nnn en enn n nn nnn nnn een n |e ewe n nnn nen een teen n [nee e ewan eran en renee ene enna nce en ee cece enna nena enn nn nen |e nn renn sneer ene nn en nsg| sen nsnencen ewer eg enenn ena |ann nn nenennneennennenne ce . 

on Treasurer of the United States in favor of paye> 
Paid by named above. : 

bbc waeeee! FES A ee 
# When av feigned or reovinted in the name of a company oF tion, the name of the person writing the company or corporate name, as well 
e 4 2 # ‘ ' of Treaeurer™’, 

ea Ne etait Sata io Mobeae ae cowioad Tk Ooe pare eos msattue GAY wb taesmney! Otborwies tbe sbproving Odie wit PEE --a--neancnsonc-anencenenensnreretarnasnnranenesesceadenncnenontes oe 
tiga fa tho blank space below “Approved for $..---------e0". and over bis oficial title, 

U. & OOVERNSENT PRINTING OFTIOB 10—1751 
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APPENDIX G 


(1940) INGOs: 


meeenennns onnncecnsncce 


Date ....8-10-2__ 


(Site ico a = 


bs ARTICLES bya LE 
~1-979.|_...1...|Acid, Acetylsalicylic, 0.32h Gm., Bottle fo ccd ocecen as 
2-5 Gloves, Rubber, Operating, Size 7, Pair 


ee ee SS Dorothy. Mot? Wns  NOZeM ss a ah ee eee 
eee peaeei ve Piseter, 12" > 5 wis. Rolls 
ees een ebay ee FO ee 
Pd Pepene Derrensor, Word, S00: in pkgs 


ae neaccecetecencensccecenn enw nnenncwserenssnnnsncans| cocecesenesnsece| snceveeceeccesces 


= 805..]....... dee Paper Beaupre Blues Quire. 2 ee Se Ne ee = 
re ee ee oN a ee oe anes 
Posted to: Approved SESE Total issue} 
Shelf record card .....-........---... Yiate 

Stock ledger peepee me Sts ett ac nay et cn foros ee eon ye eras = 
Ex. analy. reg. —————-____ Reocived: the above oe 
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AppENDIx H 


MADE OUT IN QUADRUPLICATE = 
_ WHEN MEDICAL DEPARTMENT PROPERTY IS TRANSFERRED FROM CUSTODY OF ONE MEDICAL OFFICER 
TO ANOTHER. Original copy to: BuM&S. Copy for each Medical Officer. Copy for file. | 


N.M.S.D. 


~ 


BUREAU OF MEDICINE AND SURGERY. 


SUBJECT: [‘Tranafos| Of Property, Medical Dept., U. 8. N. 
1. Forwarded. ; : | 


2. Value. | . 
Nonexpendable property ......$ —2,000,00 0 
Expendable property Reale ae Wo Pes « Motes ake e 


(The statement below is to be accomplished only when sup-— 


plies, etc., are transferred, due to change of Medical Officer 
or Hospital Corpsmen. . 
gi aE ) U. §. Naval Air Station, Pensacola, Florida 


September 10 » 1ghe 


wf 
= Property under cognizance of the Bureau of Medicine and — 


“Surgery, Navy Department, as per inventory| pe eter [ value as 
stated above, has been received. 


_CHARLIE NOBLE, Captain(NC) USN. _ 


2 < 
~ 


NOTE: Original copy to Bureau of Medicine and Surgery. 
¢ 4—2199 eovsmmior PREYTENG orice 


- 


lie 


AppENDIXx I 


MOULTON'S APOTHECARY, 
15 W. Garden Street, 


Pensacola, Florida. Phone 6109 
\ 
To: Senior Medical Officer, Order No. M&S.-#1-1943 July 3, 1942. 
Yard Dispensary, Appropriation 1731102 


U.S. Naval Air Station, MEDICAL DEPARTMENT, NAVY, 1943. 
Pensacola, Florida. 


- 


Item No. : Description Price 
2 


< 08 fe 
~~ oo of 


Total 


Aluminum Citrate, + 1b. bottle $1.45 $1.43 


+ 68 40 08 oe 
oo 88 oe ee fe 


"I certify that the above bill is correct and just; that payment therefor has not 
been received; that all statutory requirements as to labor standards, and all con= 
ditions of purchase applicable to the transactions have been complied with; that 
State or local sales taxes are not included in the amounts billed.” 

USNAS, PENSACOLA, FLA., 7-5=42. 


RECEIVED, INSPECTED, AND PASSED. MOULTON'S APOTHECARY 
/s/ J. BUSH, By M. Re Kee, Manager 
Pharn., U.S.N. 
APPENDIX J 
8, and A. Form 129—(Revised May -735) 
BHOP BUILDING ie eTrue ee 
[xe foe scos | SUB REQUISITION | ros | | soe _| 


SHIP OR OBJEOT | APPROPRIATION Pare ey ee JOB ORDER OR ACCOUNT 
RE ne Se RE Ee a= Sn ed 


YARD DISP iNSARY MEDICAL DEPARTMENT, NAVY, 19L3 1731102G60-9/011 


STOCK NO. DESCRIPTION OF ARTICLE Re TT ookiriry| UNIT PRICE EXTENSION 
S1-A-1965, | ALCOHOL, pure grain, 958. . . .| 10 | Gals: | 52 |. 220. 


i 


AUDITED 


EXTENDED VERIFIED 


DELIVER AND CHARGE AS INDICATED 


Captain (MC) USN. (wa) JOHN DOB, Captain (MC) U.S.N. 


4. & SovREuRNr yEDrTDIe OFTIER 4 H0te 


(1a) /s/ JOHN jOHN DOB, 
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sacar + oat REQUISITION AND INVOICE 
MEDICAL SUPPLIES AND EQUIPMENT 


i | : Appenpix K se i 
4 


WW, Ss SMA ATR BEAN sc a dees Requisition No. SD-..1= Sea a 
ie PUMDOIA, SLOWED A i I co RIES Date July 4,.1942 19. 
To: The Chief of the Bureau of Medicine and Surgery, 


Forwarded. Approved. Submitted. 


Eas, Fai eal 


Me ase We T. HATCH, Captain 0, ULS.N. ...SOHN DOE, Captain (MC), 0004, U.S.N. 


Navy Department, BurREAU oF MEDICINE AND SURGERY. 


Approved. Material will be furnished by the Naval Medical Supply Depot) \ssc5.chise eee ee eiainanetnaae 
Bubmit In: QuaDRvPLrca re, — oc.yeis ce cvnscsoopachesncacteiconsonctecace DOP a ear i 
(Insert “Original,” “Second,” “Third,” or ‘Fourth’ ny : Chief of Bureau. 
Allotment No. | ‘Total allotment BSc f Bat. core ctbls | Available balance | Average | Account No, | Reseiye for NMSD Code No. 
POR SAB Tt RPO Pe eg! Lee ee nh IRR ote PL na nCc May Sak are Nar ent | cS 
sp- 3789 Re 000.00 0.00 64.49 |39,935.51 | 12,000 204 5605 4 
ee eS ae ane ee SE RE ee Saeed BRIERE SAREE OES DERE CNU MRIS ewe Wiucueene SACs Cn 4 
Mint- : 
Btodk Ne, ITEM Unit | mum | On band pe Vas | 
——— c 
DRUGS, CHEMICALS & BIOLOGICALS, ; 4 
Class No. 1, SUPPLIES (expendable). Ri 
1-015 ACETOPHENETIDIN. leoz.| ctn. | 100 | 50 | 100 ; 
1-035 ACID, Boric. l-lb.| ctn. | 50] 30 | 50 i" 
1-175 BISMUTH SUBNITRATE. 4elbe| bote | 40 | 20 25 4 
SURGICAL, | 
Class No. 2, SUPPLIES (expendable). 
2-085 BANDAGE, gauze, l-inch. dozen| 50] 25 | 50 j 
2-425 GAUZE, plain. 25-yde Troll} 50) 25 50 af 
SPECIAL DEPARTMENT, 
Class No. 4, SUPPLIES (expendable). 


4-095 BOTTLE, l-fl. oz. dozen} 15} 10 10 
4-100 BOTTLE, 2-fle O2- dozen} 20] 10 20 
DENTAL, 
Class No. 11, SUPPLIES tetsu, 
11-155 BAG, paper. 100-in=package | 10 6 10 
*‘ 
P4 
® 
Sian 
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aw See reg’ ea ie ye MEA Pi gi tae ~ & - a) vi ai Mee 


— rospECTIVe MOVEMENTS DURING ENSUING Two Monts eas : 
il ur 3; a {Ships and mobile organizations only) 

5 . Probable date of— Probable date of— 9 
ty Name of Port Arrival parture Name of Port _ Arrival Departure 


oe ereccnassnssnsenesoescressenssessesens 


PLANATORY Remakks (See Circular Letter F, Appendix D, Manual of the Medical Sane 


/ 
RECAPITULATION OF INVOICED VALUES 
Name of class Nonlisted classes Part II classes Part I classes. Totals 

c Supriizes 

0 Drugs, chemicals, and biologicals-...............-.---.--.-------------------- { ESuar Sees Stal ; UAB cate j REESE AS Elia eens ranerd SESE 
07 Te ces ASE a SRE SS SR Ee Rae S| [aa pr) Sy gocseassfeeess SEs 3 i 
08 Special department supplies. : 2 

i Office supplies a 

52 | NS a a a estes aa]| rennn onsecoapaesndse | abos fomcasodtoacsons [ocean leased nana asta leas 
10 IT Sch ete ood ie giao aa fsa peeig ania aa es Po sap npewmecmtcanesed Spans | accosoondoacena | eseal eaeeoocset ares meee 
e PDI ne gees a ea Ee BR earn perce ene ty ee nol lee ado ae 
mee 


Field equipment. 


SIN MEIN en is Set Soa caso ytbeseeosacnned Tt aa SOM | Pea SIE A Her es UD peachy eeaeae 
Con) 2 CS rT eR Rey ARIE Sle ae Ee BARE aac e ane Re % Pace al | Se ORE TET Fn sc 
——— __—_—_—————————— 
EquipMENT 
60 Surgical instruments and appliances-..........-.-..-.-....----.------------- SECEDE SAS) RRS nies PES cere eee ZONA Rattan. SS 8 SM 
60 Special department equipment-.......... 
~—660 Hospital and nursing equipment..... 
65 Office equipment................-.-------- 
73 NUN UTI ot a as son hoa ann teasndenng locbucenne duces fascan | auccataaccamecc {ose ce | cmac ae Sco Bc ae Peace coat Pees 
«64 Nag kB SRE REE BEE Sis ee SS a SR TARE Bis) HR Sens Aine EMME SER Cain Antrim aM ant coe! [ELSA See AY [2/6 
74 
72 


(as Sa eee eee 


SuBTOTALS, EQUIPMENT. 


TOTALS, SUPPLIES AND EQUIPMENT. 


RECEIPT ENDORSEMENT 


RA eal ORS aa a sae AN. AR ys (pees 
The material invoiced has been received in good condition, except as noted. - 
15 NG 01 ae lees esi ee specscsetetesetceetescnesenaneneteseseteteneneseneses Ssh Sa et eee 
RTE TESTE Re UNL REI Se one a a eC EO iin ae ae, ene ,U.S.N. 


SHIPPING INFORMATION 
(Entered by issuing depot on third copy only) 


a Manner of shipment Name of initial carrier Bill of lading or registry No. Scheduled sailing date (ships only) and notes 
ete eS.) Post Office 1 2 Soa ae PRE) SOC AE Rae as Cen RNa ea a enonieat PRUnDce MGEIROS WEA. Reinier gt sens. beg Bi 
Air ce a ES Sr ee Railway Express Agency. 

Railway express.... .-| Railway Express Agency. 


“4 INSTRUCTIONS FOR REQUISITIONING MEDICAL STORES 


Dikceniee Articles 1396, 1164, 1165, and 1166, Navy Regulations. 
Paragraphs 3022, 3023, 3033, 3042, 3046, 3049, 3051, 3052, 3053, 3058, 3069, 3073, and 3442, Manual of the 

Medical Department. 
Detailed instructions for the preparation and submission of requisitions for medical stores are contained in Circular 
Letter F, Appendix D, Manual of the Medical Department. 


© 16—0000 
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AppENDIx L 


*™Gsgym™ REPORT OF ALLOTMENT EXPENDITURES AND OBLIGATIONS : 


QUARTER ENDED 30 September, 1943 
From: U. 8. —{Mome_of Activity) Date 5 October, 1943 


Table 1. STATUS OF ALLOTMENTS 


1. Allotment number... 


a! | eT 


2. Annual allotment—plus increases, less decreases__........ Poe So Ue fae eo ee ee Sena “ae 
3. Expenditures previously reported_—___._-....--_--_.--.------ : 3 x2 xx 502 50" xxxxxxe ee = 
4. Apportionment for this quarter... .--_--------nnnn ene ee A FPS rE 

5. Obligations brought forward n-ne nee RES E Aaee Depcanier ea tiranieeepey icc) Me eine Ss sete 32 e322 

6. Tora, AMounT AVAILABLB._..____........-.---------|| $6.2 400. = EB cee oes $.52900.00 
7. Expenditures this quarter____.....-_.......-.---...----------|| aoe $1,294.06 _ 
8. Obligations unliquidated___... 3 i w----116.¢97__ 
Dis sinipblieated: palaabe 5065 a pe A ak ees he aera J... 92988697... 
10. Toran (to with line 6).........2-.-------- pases Pe ee : ---| $3900.00... 


Table 2. 
ANALYSIS OF COMPLETED APPROPRIATIONAL 
ALLOTMENT TRANSACTIONS 


1, NSA material (summary NSA stub req. only) 
2. Work requests (supply officer’s S&A 280 only)... 
8. Annual req. No. 1=44PV#1=1. to PV# ._... inclusive)- 
4. Annual req. No. 2=4“(pv#2=1 to PV# ...... inclusive). 


‘ a a ey 


Lge 5 Cont. eran 


SS i a and iF 


ad 


: ANALYSIS OF ALLOTMENT EXPENDITURES AND OBLIGATIONS 


Table 4. BY OBJECTS AND SUBHEADS Table 5. BY CLASSES AND SUBHEADS 


(A) SUPPLIES 8D ALLoTMENT No. 


od 


Bxpeddi ture 4 1 8. O. class Amount 
360.00 | __ 1 140.39 


786.01 


EeSeOQ | ay ee ee 


i 
2a| 8 = SO a EE po WAN is i SE RL MSE RR UVR tech et Eat 
vr 0 STOO" “| oe oS 174.00 


| SORE ees 5 


S 3 ESAS eae ie ee 
Supacap 10... 
Foe See 


pA 2 bead SAE RS. 


Tora Svrrures. aE Bt ee 


(B) EQUIPMENT 


Svpawap 60... 


H | > Sa Alene SS See ee en 2 


Sopaeap 64....|.. 


Buea 7422 Se ee eee 
pS era Tora Equipment. FRR 


©) MORTUARY SUPPLIES AND EQUIPMENT 


nan | nance ne eeenseceeneennne | ennnwneneenennenscenees- | ARES SE OE Mili BOTA" y 
Scpneap 52. acca 02805 
<1 SE, SS Se RES EARS COROT Eneeaeeeince ed Sea Wee a . 
aE 2 SE RAE Seth) Pe <-| BUBEWAD 73 q0— | occa coc cctencencecnes Ce 


fo 2: See eo] See Se Re Rie eter © ieee aera meae Gents Vieeiaies Rese 
Torats...|..2,129098....|__. 175,00 | 2204.99 Pures AND Equipment... $___.._... o 200 
RECAPITULATION (D) RECAPITULATION ee Beeaye 


, 000” 128.00 
Vatadhi.. 1: ‘73a 340.00 47.00 ~ 


Land and building]............ 0,00 |. Fe Sa 9:00']) mortuary supplies and equipment... Se ees 
Torata...| $2512 ae 215000...) $..2a905095 | ___‘Torat, Rewer nxcvensvew-] 8,294.06. 


ee pie og ea eS 1.200291. 


$.... 


REMARKS: 
* Priced Invoice Received; Material 
Not Received 


___ ABEL BAKER 


110138 


ree 
am 
Ss 
ce 
' 
. 
2 


APPENDIX M 


NM. 6.rormB REPORT OF ALLOTMENT EXPENDITURES AND OBLIGATIONS 
"Special Navmed Form B - panes 


to a ‘special allotment QUARTER ENDED 50 September, 1945 
Mainteined in Buded.” Prom: U.S. .....(Name of Activity) Date 5 October, 1943 


Table 1. STATUS OF ALLOTMENTS 


1, Allotment number. 
2. Annual allotment—plus increases, less decreases............ 
3. Expenditures previously reported______.___.----.----------- 
4. Apportionment for this quarter__..-_...---_._.-_------.--- 
5. Obligations brought forward... nnn nee ||----------- 00 OO} 
6, Toran Amount AVAILABLE... 


7. Expenditures this quarter__..._»___---__ 
8. Obligations unliquidated... 
9. Unobligated balance.-.__........-....------------------- SEIS 
Toran (to agree with line 6)_.....-._...........-...- 


RxXxXxXXXE 
PETITES |W... 
7 xrxrxrxrXrE 
| EEX 


Table 2. 
ANALYSIS OF COMPLETED APPROPRIATIONAL 
ALLOTMENT TRANSACTIONS 


1 NSA material (summary NSA stub req. only)... 
2. Work requests (supply officer’s S&A 280 only)... 
3. Annual req. No. ..3_ (PV# .32lto PV# -..... inclusive) 
4. Annual req. No. ...... (PV# ...... to PV# -.-.... inclusive)_. 
5. Annual req. No. —.. (PV# -..... to PV# ... inclusive)-. 
6. Annual req. No. —. (PV# .... to PV# —__.- inclusive). 
7. Annual req. No. __.. (PV# -... to PV# --. inclusive) _. 
8. Provision contracts... (PV# -..... to PV# -—. inclusive). 
9. Other charges (list separately): 


10. 


Quantea (B) Bequisrmons Susmrrrep (Transactions Not Comrierep) 
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"Special Navmed Form B - Chargeable to a special allotment maintainéd in Builed." 
ANALYSIS OF ecuaeneste EXPENDITURES A\D OBLIGATIONS 


able “3 is BY ‘OBJECTS AND SUBHEADS | qT rable. 6. BY CLASSES AND SUBHEADS | 
5 | 


(A) SUPPLIES SD ALLotMent No. ...-......--..-- 


8, O, class 


SE Ke Sia | Sa Se 
(NE STEED EEE SR ESI (Se SES ESTP PRLS EARS ere ene Sopupan 07....|.-......4-—-.---<.. 


ee ienpateetimeneeccanfes 


~<lecapaiacee : nel Sopapap 08....|.. 
oe 3 = “| Sousneap 10....|..... 


SSS AD ene Se 


anes! eeseecacsnccasenesneeda|acnceneensen gp |. Aaa SEDO EECen eT Cee 


Toran Supp.ies.............- $. 
(@B) EQUIPMENT 


(abt AI: EY Ot ea ee Be ee 
Sunumad 00.5.3 a 


EEE UREN 5, | Eine Bec EN ees zal 
cnencamaunacassoussascts | oanceeracscboasetessenss |eccracecectonczeecscnzss|s-eenewanenanannoncsnsse| Susywap 72. 


ede sendttntestittonns bapaesdadactinastssdiocens|tasabeincstanaakonsandss |ccgsecnessbenccaonesther _ToraL EquirMENr...- Seasacal 


© MORTUARY SUPPLIES AND EQUIPMENT 


a |-enwcceesccecsccnacenee-l] Qi. ecececenoennenenses ben ERR 


po ny 5 So Saas eRe esas Gee Re SAS ae | OE 


Toran Mortuary Sup- 
PLIES AN! AND Equipment... ae -| $. 


RECAPITULATION } @) RECAPITULATION _ 


Supplies...........| $..-.89000.....| $..-42.0Q._..| $.Z7Z.QQ.__..|| Supplies 
Equipment—-...... pe OgOO eS O,00 Eo 8.00. 
0.00 0.00 0.00 


Penn Ci Arete es ebvas Sateerebs Of “ae aS OR Pt 


Mortuary supplies and equipment..... 
Toran REcEIPTs.........-------------- 


Sbbtandor (x (MC) U, S.. Navy. 
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APPENDIX N 
rar (ae Shah He ees 
ABSTRACT OF PATIENTS 


(To the Bureau of Medicine and Surgery) 


U.S. ..Naval Hospital, Bethesda, Maryland oo, 


(Name and location of ship or station) 


Date .APTAL.305.29b3 occ eeneeane 
(For month or period ending at midnight of above date) 
Forwarded .....JOHN HARPER Submitted 


Meee e nnn nee n memes comm we enn wenn nana cases anewecemenwens 


Baise 8 AE ae A BEML ore (MC), U.S. Navy 


Instructions: This form shal] be prepared and forwarded to the Bureau of Medicine and Surgery, Navy Department, in accordance with paragraphs 24 
Manual of the Medical Department. In the following table the sum of ‘‘Taken up as” must equal the mu total of * “Dispositior jon.” x sled 


Commissioned ..%..........--- Out of commission __....°""......- 
TAKEN UP AS— 


Cremer From Form F, 


RDS FORWABDED Acimalied 
it | Admitted to 
disability 
Total for diseases. |eecue a efeone Aha | vee Pacefromnee Penden LO]. 4.1.0.4. 2.1.0) 2. | ae | M08 
Total for injuries__.......]....7.---|...-.. eo ale ets RD” i a EN BE ae a eS 
luding poisons) 2 
Grand CO nq eee accs scan anki chk eccc ds Soaecent nce] sokcmenosfaen oceefessebonlodre cos} seugu an ceen neces) secees aa ae neces 
Taken up ‘am 
as— (In full, surname first, in strictly alphabetical order) 
RA AARON, Robert Yancey S2cUSNR | Tonsillitis, Chronic 16 
RA ABBE, William Whipple S2cUSNR | Pharyngitis,Acute 7 
A AMONRUD, Helen Louise PhM3cV10 ; 
USNR Catarrhal Fever,Acute 4 
RA BOHN, “illiam Elvin Lt.USNR | Wounds, Multiple KL H 40 
RA BOOTH, Roma Dencil AS USN Epilepsy 66 
-- BROWN, Robert Harvey CCM FNR | Tuberculosis,Pulmonary,Chronic, 
Act Active, Moderately Advanced 104 
A BUSLER, Cleo (n) PhM2cUSNR Alcoholism, Acute 20 
RA CAMP, James Melbourne AS USNR | Hypertension, Arterial 14 
A CAMP, James Melbourne AS USNR | German Measles a 
od CURTIN, William Michael,Jr. | AS USNR | Dementia Praecox “(9 
RA KEELY, William Howard EM3cUSNR| Catarrhal Fever, Acute kh 
AcD KEELY, William Howard EM3cUSNR| Otitis Media, Acute 
RA LA SALLE, Reginald Sanford GMIcUSNR| Fracture, Simple, Rt.Fibula KL 77 
RA LAWSON, Edward Roy Cpl.USHC| Gastritis, acute 13 
A LAWSON, Edward Roy Cpl.USMC| Fungus Infection,Skin, Feet 8 
RA LEVY, Jacob (n) S2cUSNR | Tonsillitis, Acute 5 
ACD | LEVY, Jacob (n) S2cUSNR | Sinusitis, Frontal 13 
RA RUTKOSKI, Joseph John S1cUSNR | Fracture,Simple,Nasal Bone KLN| 9 
RA THEODOS, Angelos Christ RM2c USN| DU(Appendicitis, Acute) 3 
RA THFODOS, Angelos Christ RM2c USN| Appendicitis, Acute 19 
| 
f (Continued on other side) 2618805 
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APPENDIX O 


- A 


NMS-Form F Cerd (1942) INDIVIDUAL STATISTICAL REPORT OF PATIENT 
1. Nase (In full, surname first) 


ELDER, Gerald Paul 223-99-37 ae 
2. Race Date oF Bint Pace oF Bistu 
LENGTH OF SERVICE 10. Pemary DiAGNosis 
(ACD) 
} Gala mee 
11. Tuts Carp Sent From— 
CATARRHAL FEVER, ACUTE USNAS PENSACOLA, FLORIDA 


16—27714-5 aro | 


a 1sPO- | Date Sick Days 12, REMARKS: 
SITION 
~ 9-7-2 9-17-h2 
6. EPTE?} Previousty| D SPECIALTY 
‘Taxen Ur? 
no = — 


7. Pattznt RECEIVED Frou— 


TRANSVPERRED AS 4 PATIENT TO— 


file Copy 


7 Dee TL 1. la lehehtehalatahtubehebahelahalebehehetebehabebehel Serer rs Samer were 


NMS-Form F Card (1142) INDIVIDUAL STATISTICAL REPORT OF PATIENT 10—2774-1 ero 
1. Nave (io full, surname first) 
SHANKS, John Camptell 
wW_US 6-12-01 New York 
3. RANK on Rat 


Lt. USNR 


4. Diac. Mo. 


2531 


6. PTE?) Previousty | Dats 
Taxen Ur? 

no — - 
7. Patign ap Fi 


ATIENT RECEIVED FRou— 


DO NOT 
WRITE IN 
THIS SPACE 


DiaGcnosis TitLe (Navy nomenclature) 


FRACTURE,SIMPLE (left fibul 


11. Turis CARD SENT From— 


USNAS PENSACOLA, FLORIDA 


1. Liberty. 
2. Not intoxicated. 

3. Not result of own misconduct. 
. Fell while walking.downstairs. 


8. TRANSFERRED AS A PATIENT TO— 
US NAVAL HOSPITAL, PENSACOLA, FLA. 
; File Copy 


NMS-Form F Card (1%) INDIVIDUAL STATISTICAL REPORT OF PATIENT 16277141 


ons 
' DAVIS, Gerald Henry 322-87-97 Cuaxcep 
2. Race Dats or Bata Paces or Bite 

e517 


8. Rank op Rats AVIATION Lanotu or SERVICE Pamary Diagnogs 
4. Dirac. No.| Diacnosis Tirie (Navy nomenclature) 11, Tes Carp Sznt From— 
WRITE IN oH . 5 
te 3205 loorccooas INFECTION, URETHRA] USNAS, Pensacola, Fla. 
See Dats "| Disro- | Dare Sick Days 2. 
g-é-u2 |"F| goaek2 


REMARKS: 
Exposed at Grand Ledge,Michigan. 
THIS CARD SHALL BE CLASSIFIED AS 
CONFIDENTIAL EXCEPT FROM ACTIVI- 
TIES IN CONTINENTAL UNITED STATES 
ALASKA, BERMUDA, 10th, lth and 15th 
NAVAL DISTRICTS. 


US NAVAL HOSPITAL, PENSACOLA, ELA. 
File Copy 


its J sia Sh y ie Pes 


NM6-Form F Cara (1942) INDIVIDUAL STATISTICAL REPORT OF PATIENT spicata” ate 


1. Name (In full, surname first) 
BURCHARD, Fred Hinson 

2, Race Dats or Brrtu Pace or Brata : 
wer : 
3. RANK on RATE AVIATION LENGTH oF SERVICE or 
po vor |émevsin | 1.71, bred! : 
WRITE IN 4. Diac. No.| Diacnosis Ti1Le (Navy nomenclature) 11. Tuts CARD SENT FRom— ; 
~ | ats space | 1328 |JAUNDICE, ACUTS, INFECTIVE | | USNAS PENSACOLA, FLA. a 
: 
; 


5. Taken) Date SPO 12. REMARKS: 
Upas SITION ; 
Pac ere a ears Yellow fever vaccine administered 
6. EPTE?| Previousty e 
; no = Lot number - 329 


. Patient RecEIveD Frou— 


. TRANSFERRED AS A PATIENT TO 


US NAVAL HOSPITAL, PENSACO PLA, 
File Copy 


NMS-Form F Card (1942) INDIVIDUAL STATISTICAL REPORT OF PATIENT Ee 


1. Nawe (in full, surname first) 


GISH, Joe Gecrge 222-22-22 


Ce) 
2. Race Date or Binty PLACE oF Birta ee 4 
wW US -10-21 Illinois : = 
3. RANK on Rats AVIATION LENGTH or Service 10. » TO, 2 


DO NOT S1cUSN W. Fl. 
11. Tus Carp Sen7 From— 


Seca 5 U.S.S. ENTERPRISE BY 
THIS SPACE NAVAL HOSPITAL, PHILADELPHIA, PA. 


Proceeding under orders from Navy 
Yard, Ports:nouth, N.H. to U.S.S. 
Enterprise. 


7, Patient RecEIvED From— 


'RANSFERRED AS A PATIENT TO— 


NAVAL HOSPITAL, PHLLADELPHIA, PA. | 


File Copy 
Fo pene well’ cad oe) | INDIVIDUAL STATISTICAL REPORT OF PATIENT ‘ecariuinee pees 
1, Name (In full, surname first) sere) Tom 
GISH, Joe George 222-22-22 Cuancu OTITIS MEDIA, ACUTE 


2, Race Dats or BintTH Piacs or Biri , Diag. No. |ON Account on— 
W US 4-10-21 Illinois 520 Complication 
sown [nm | iroes || | 


DO NOT |Slc USN Nfl. lyr.2mos. 
WRITE ae 4. Diac. No.; DiacNoats Tirte (Navy nomenclature) 11. Tus Caep Sent Fnom— 
81h NAVAL HOSPITAL, PHILADELPHIA, PA. x 
THIS SPACE ae 


SCARLET FiVER 
5. TAKEN) Dats 18PO- | DaTE 12. REMARKR: 
UpPas SITION 
PH Laoweaue He |aons0-n2 ee 


6. EPTKE?) Previousty | Date 

Taken Up? 2 “ 

no Yes 10-2-)12 2 
7. Patient RECEIVED Frou— 

U.5.5. ENTERPRISE 


8. TRANSFERRED AS A PATLENT TO— 


File Copy 


« 


NMS-Form F Cart (1942) INDIVIDUAL STATISTICAL REPORT OF PATIENT 16—27714-1 apo 


7 ‘ISH, Joe decrge 2 ous 
GISH, Joe George 222-22-22 cusxce> | Deafness, bila teral 
2. Race Date or Birtu PLAcE oF BirtH Disc. No. |On Account or— 
3. Rank oR Rate AVIATION Lenctu or SERVICE Duac. No, 
DO NOT | SlcUSN N.Fl. Paco | 814 Scarlet Fever 


4. Diac. No.| Diagnosis Titts (Navy nomenclature) 11. Tis Carb Sent From— 
WRITE IN | 1 
2 


20 OTITIS MEDIA, ACUTE 
THIS SPACE 


18PO- | DaTE Sick Days 12. REMARKS: 
Up as SITION 
ACD | 10-30-42 C_ | 12-30-1 61 
PREVIOUSLY 


7. PaTIENT RECEIVED FRON— 


Change of diagnosi 
S. TRANSFERRED AS A PATIENT TO 


File Copy 


ee ee EE SR EE See mee Re ee OE Se Eee 


NMS-Form F Card (192) INDIVIDUAL STATISTICAL REPORT OF PATIENT Rae eae ae 


1. Nawo (In full, surname first) 
GISH, Joe George 222-22-22 
2. Race Date or Birtu Pace or Biatu 
WouUS | 4-10-21 Illinois 
SN NF mimo 81h 
4. D 


zac. No.| Diacnosis TitLs (Navy nomenclature) 11. ‘Tus Cagp Sent From— 


On Account or— 


Protary Diacnosis 


SCARLET FEVER 


- :DO NOT 
WRITE IN 
THIS SPACE 


506 | DEAFNESS, BILATERAL 
5, Taken} Date 1ISPO- | DaTE Sick Days 
Uras SITION 
| 165" |ye-s0ua ee nn-a2 
6. EPTE?7| Previously 
Taken UP? 
ee ee, 


7, PatieXt RECEIVED From— 


Change of diagnos 
| 8. TRANSFERRED AS A PATI“NY 


NAVAL HOSPI*AL, PHILADELPHIA,PA. 


12. Remarks: 


File Copy 
sae ew ee e@ eH KH ee He Ke KO OE EE EH EE EEE OE EE Ee Se Oe TD DD DD DDD pe ee 
NMS-Form F Card (294%) INDIVIDUAL STATISTICAL REPORT OF PATIENT 16—-27714-1_ GPO 


1. Name (In full, surname first) 


GISH, Joe George 222-22-22 x 
2. Race Date or Biatu PLACE oF Birt Ne 


( -10-2 ino 


DO NOT 1cUSN N lyr5mo 


4. Diac. No.| Diacnosis Tirie (Navy comenciature) 11. Tuts Carp Sent From— 
WRITE IN 


THIS SPACE 506 DEAFN2SS, BILATERAL NAYAL HOSPITAL, PHILADELPHIA, PA. 
- 5. ae Date Date sick Days 12, REMARKS: 
12-30-04 8 [1-16-43 | 16 | 


16 
Previously | Dats SPECIALTY 
fale a al oa 
7, PaTiext RECEIVED Frou— 
Continued from last year 


File Copy 
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AppENDIx P 
NMS—Form A 
(1940) 


REPORT OF CASES OF SYPHILIS AND ARSENICAL TREATMENTS 


To the Bureau of Medicine and Surgery 


ean ee tn ccm en enn meee meee mn enn ene mas cee ewe nee scenes essences s cuemene sabes asesnsnsescceceas 


ech oe wwe n-ne wenn e enn ener eneeenesnenese 


(Of submission of report) 
Forwarded W. T. DOR Submitted C.-0. HATCH 


eee nme ewe cece ne cane enn e mma seee ewes rer eserenseccenscaaces 


(Signature, commanding officer) 


(Signature, medical officer) 


Captian oe (ER i (M. C.), U.S. Navy. 


See Circular Letter ¥Y, Manual of the Medical Department, for detailed instructions relative to preparation and forwarding of this form. 


MONTHLY REPORT OF ARSENICAL TREATMENTS 


Month ..August.192.... Average strength ....8732 


ARSENICAL COMPOUNDS ADMINISTERED 


Number of doses 
Name of Manufacturer Name of Preparation as Labeled Lot No. Size of doses Navy and 
(Grams) ae All Others 
nly 
Parke, Davis & Co. Mapharsen 29996} 0.06 51 
Parke, Davis & Co. Mapharsen 1880F | 0.06 56 
Squibb & Co. . Neoarsphenamine 109 0.9 u 


‘ COPY TO: 


Medical Officer 
8th Naval District 


ARSENICAL REACTIONS 


1. Number: Navy and: U. S. M. C. personnel only Q ; all others .....0 


aa mn eww mneeeenecarcesaeene eee nnn nnn n enn en enneenenn 


2. If any reactions are reported, attach a separate report in duplicate to this form. See Circular Letter ¥, 
Manual of the Medical Department, for detailed instructions. 


1618443 


OA: 6 ee RCPS 
‘ __ Bismuth-arsphenamine-sulphonate (BISMARSEN)......-----. 


oh ESRI Oeste ie 
Neoarsphenamine........----.----+--20--+-0--------- "ap East a SURES sa. a etna se Ale cER PRA AS Ede 
‘Silver 1 os igs sa ae oa, a ana nC mR SSRIS acacia Reet oe ai 2 


|g. 8. COVERMMENT PRINTING OFFICE — 16—18443 


APPENDIX Q 


gg. hee oer HOSPITAL TICKET 4 
From: U. 8. ..... Naval Air Station, Pensacola, Florida 


To: U.S. Navau-Hosprrat, ........Pensacala.,..Plorida._...nu.. ne ceccecnccccecnesneneee basil peseuceae soteionene 
The following-named patient with his Health Record, necessary transfer papers (Bu. Nav. Manual) 

and effects, inventoried under my supervision and certified to be correctly listed below, is hereby transferred 

to your charge. 

Nang sitet 19,0 gt? fo) 1.7 bal G 0 Rene aed Ease ce dra a Grade or rate ....PhM3C,--USN.-------------cc--eceene-e= 5 

DGD BIS cos MODS AL UAT Ss Ate ae a le ie EP aes 


(From nomenclature) 


con EFFECTS OF PATIENT TRANSFERRED _ 


ate .....september 1}, 192 


Aiguillettes. Jackets, white. 

Bags..........-- -| Jackknives............ t 
CSN CSTR, #5 ie, Dg NO esa Sy Lae aaa CCA eo nel MANETS Ag CMA | Tormey (RwEAETS) os. oan oso ceeenencescese once pede eee 
aC rash GS, acowiteuayacodeces a eeaabes sicksSaces Severus wackoadeasea | Jumpers, Gingaree.. 0 ee 
Blankets...... és ai Jumpers, dress bluc..... c 

Py PIO edit oasinds « xcpincoccncanctesanantuca | eet ESS at a 4 Jumpers, undress blue.........-...---cecesee-eee 


oN so ELLE Ce LOST IC LE RNRORT TONLE i tp HORTONS | Jumpers, dress white................----.-se--0-- 
Brushes, hair... 1 Jumpers, undress white.. 


Brushes, tooth.. | Knife lanyards..... 

Brushes, scrub......-....- Leggings.......... 

SPUR OR MIMIC as cacst onc Pus sacobsnaseatesanaadnssaesdeealcosioe 2 aan 

TES TIGUAAUAY CODA) oon cs acs sate ata iecl| Spansvencwosesbaues DinGiiees COVORR asics io. -cboce no. - ccc cuececwcpa cena Paes oe oes 
Caps, blue. sa | -Neckerchiefe._./:. 

REN IOR GAs ial cacoate- os muse aemeceweenes -senntury| Unanespanesy 

RA TMT WETO COVETS LOM. c65c 5s nce scaca ees canetaabinenn|sncssenaiees .|| Pillows and pillow covers.....-..-..--..2.-2.---s0e-0-+ 


ROR ALAN eNget esate pals aces yas atanceemecnest Sone eee .|| Poncho, rubber........--.-.- 
Coats, blue...... 
1 COREL 2) (lh dela eine pe me = 
Ponta: sibber (rainGont) as... <.0sdinssisnscasnaasstes i2|.¢c.2. scree sdaaactel 
RA chic Saitas! ansaid Comaticybeucgia chased tmehonmeneeLl ence 
Collars........... 


Shoes, gymnasium_... ae = 
It Blipulder Kote. oo so csskotcachcsanenctvenss PRM scr]: aos eaeeee 


ot: (at ee Pinapemdlene 3.5 oss kas antes el a ee 
Drawers, light_...._...........-.- [PEN Bites ont nd Rad pd See ole rameter popes iL 
Drawers, heavy..........---<.--- ..|| Trousers, blue......... 


“Hammocks... -----.--. —---0s--ern-nenesencseaieneenen=| onnennnnnestennenes| 


Handkerchiefs_............. -...- 
Hats, field (Marinc)........... 
Hats, rubber-.............-.--.--- 


ers ese 


Cen amen scone cnn sancn wns cecnecccenecenecneccccencocen connes ‘eose] ee. 


Deen eee een nn ee ne rmmmmeed eeeaedeteeaniieeetenaieentete | meceiatccietebetenetedcbeiceeeteieteteteebeiateteieetehenetetstetedenedetehehetcaetenenetetanstanenetehetataenetetahened tenetemteetemtceetetactee’ 
ee ee ne 


PEP EIUOTIOG 9 sucesso ces A peg Nie Re aOR oF WE Ree exes 
J.A.JONES, i W.T.HATCHET, Comdr, (MC) U. 8. N. 
' Approved \isca. csc eset on ten ee 
: ; U.S. N., Commanding. 
ck per be sent to a hi t tim thi dation of the medical officer of the shi of 
oe sea lecrertacoret abel stasy tae wea fe earns Nery eae ey 
(over) ; +3128 
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I certify that my personal effects as listed on the face of this form have been returned to me. 


ee nner rr ee 


—s186 
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APPENDIX R 


SAMPLE LETTER FORMS 
(To be typed on official letter head paper) 


OFFICIAL LETTER WITH ENDORSEMENTS 


U.S. NAVAL AIR STATION, 
Pensacola, Florida. 


FILE DATE 

From: The Medical Officer. 

To <4 The Chief of Naval Personnel. 

Via : (1) The Commandant. e 


(2) The Chief of the Bureau of Medicine & Surgery. 
Subject: (be brief) 


Reference: (a) 
(b) 


Enclosure; (A) 


(B) 
1. 
2e 
(Signature) 
(No ar required) 
PILE FIRST ENDORSEMENT U.S. Naval Air Station, 
Pensacola, Florida, 
Date 
From: The Commandant. 
10-42 The Chief of Naval Personnel. 
_ Vias The Chief of the Bureau of Medicine & Surgery. 
1. Forwarded. 
(Signature) 
FILE SECOND ENDORSEMENT Bureau of Medicine & Surgery, 
Reman aT as Navy Department, 
Date 
From: The Chief of the Bureau of Medicine & Surgery. 
To 3 The Chief of Naval Personnel. 
1. Forwarded, recommending approval. 
(Signature) 
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APPENDIX R-1 


U.S. Naval Air Station, 
Pensacola, Florida, 
Date 


o 


ear 3 


Sincerely, 


Commander A.B. Jones,USN., 
U.S.S. TEXAS, 
New York, N.Y. 


U.S. Naval Air Station, 
Pensacola, Florida, 
Date 


Sir: 


Respectfully, 


Captain, U.S. Navy. 
The American Consul, 
Kingston, Jamaica 


MEMORANDUM 
U.S. Naval Air Station, 
Pensacola, Florida. 
Date 
MEDICAL DEPARTMENT MEMORANDUM NO. 


Subject: 


Omi ° eWelite 


Page ror 


AppPENDIx § 


Page 
MEDICAL HISTORY 


2 EE Gta ae OREN MEE. TARR RST taaeee 


John La sad Paik iit 


Sth teeta eenaenennneeseeensnmasenesennaanacanaensenaaenenanaeeranateracenensccs 


mane(s)) 
‘Born: Place .....ALADaMa Date __ 9-30-22 
9 ate a hI a recat caer cena eh ted seca mead 
STATE NAME OF PLACE DATE EACH NEW ENTRY 


US WAVAL AIR SeATION 
‘PENSACOLA, FLORIDA 


- October ty 1933. 


_ SUBMERSTON, NONFATAL #255 
; eae’ esult of own misconduct. Patient is 
_ not at present able to comprehend the 
above adverse entry. 
1. Within command. 
2. Not work. | 
3. Man's own negligence. ~ 
. While returning from liberty intoxi- 
cated, walked off hospital boat landing 
¢ in the water. This cccurred at about 
0830 this Gate. He was rescued by other 
patients and resuscitated after prolonged 
* Sota iipial respiration. Treated for 
_ shock and acute alcoholism. Condition 
improved under external heat and stimu- 
lation. 
October 8, 1738. Much improved. Article 
1196, N.R., complied with. Patient sub- 
mitted the following statement in re- 
buttal to the commanding officer for 
transmittal to the Navy Department for 
_ decision. 
Patient's statement 
/sf (Patient's signature) 
D-10- -38 Patient has recovered fron 
my the two effects of his submersion. Well. 


ae -I.M. BULLY 
APPROVED: Lt. (MC)U.S.NAVY 


| W.T.HATCH 
— Comdr. (MC) U.S.NAVY 


Page Meter sense 


MEDICAL HISTORY é 
Sc eae I ee eee 
(Suroame) oe 


Ady GEN eae ie il 
ane pame(s)) 
Sens thee. RA al 


STATE NAME OF PLACE DATE EACH NEW ENTRY 


ota. 


U.S.S. ENTERPRISE ae 
October 1, 1942. _ 

Annual physical examination aie 
this cate in accordance with general = 
Order No. 177. The following condii= Es, 
tions were noted: 

as 


3. 
Is physically qualified to Pie ali 
his duties at sea. 


af: : 
Commander (MC) US NAVY 


¢ 


President, Board of Medical Examiners 


7 


S 


PRG oe 
MEDICAL HISTORY 


STATE NAME OF PLACE 


DATE EACH NEW ENTRY 


US NAVAL AIR STATION 


PENSACOLA a =e : 


eA N AAR CCT CCT eT eCe CeCe Cenees ewes seseneerenresee 


a, LIS SERS 


Requires neither hospitalization nor 


pT tk oa 


Lt. (MC) USNR 


Sennen n anna nen enna enn en een e ee ewn ee ele ene n eee eeeeOeeeCeeeraeaennanangenmanaene 


Pete n ena en eee nen eten ens ene eens eee senaseeeeneewasanesnnternssceseccseseceesceses 


a 


Sete ee nee en nen nara eaneseneeeeseeseestseneserereseses neesesecesecesecnssseeeree 


Sno ena neato ene ne ene seen genneseneeenenennneneseneeeeseetsesetenncesessaeesereee 


Secon seater eeesenenaretennserncccernsenernassrnsensescecoserstecerecsesceresscee 


Aon Rename Ran arene nen ena ren sennee went seen nnrereneneeeresetacenenennacnneeees 


(is) 


> 


eae): Cee eee a 


Born: Place....Alabama 
STATE NAME OF PLACE 


US NAVAL AIR STATION 


DATE EACH NEW ENTRY 


PENSACOLA, FLORIDA 

Ra~September 15, 19b2. cae 

_____DERMATITIS (Allergic) #1917 
___Not due to own misconduct. 


_ EXISTED. PRIOR..70. ENTRY. INTO THE 


SERVICE according to patient's 


__accepted statement appearing below, — 
copy of which has been forwarded to 
ge Boreas of Medicine and Surgery; 

"T have had this skin trouble all ny 
lite. Several doctors. averse Lee 
oe yoongition ane ted Dr.I.S. Fisher 
gh  New..York City..and.Dr<P.T.lseless of 

Brooklyn, ei Tork. I Bias a qeonees 

eee BKLN._S. 8... t..the. Skin. VWADLEL. 
Hospital in New York City « during arch 
nd. Beatin ~This..man..has..less....... 
ee ee pe Sere tete ine skin 
SR 


Prognosi s “as a? eure. 


not believ 
ees by at ervice 


TeQul5nlj2--To--US--Naval--Hospital,-—-...-..--- Es 
O Pensacola, Florida, for disposition 
PSE ARS ane ee a a Delle BULLE So 
Lt.(MC) U.S.Navy 


<a AA Aone Ke eRar en eeneernneseeeeneeseeeseenen 


AAA ena e en aes nnn enae ere ere OTe eTr entre eee el eheeeeeeerreorsenenereennnnnannaee 


Page 103 


\: "tina Page 
"MEDICAL HISTORY MEDICAL HISTORY 


¥ = 


DOE 


Pa EG BAe bach cathe SPENDS ESS SAND TEE por ices Nebesabey Mu VeeTee 10,0) Mbvoernewna seca SoS 
| 2 EER RROD dal Se Wan iactwietans SS 
name(s)) A 
eS oy 9-30-22 > Born: Place.....ALabama Deelee 2038 


STATE NAME OF PLACE DATE EACH NEW ENTRY STATE NAME OF PLACE 
a 


Sennen Sala baat eee e anne ne een eee eewnerennnnee 


2 


MS HAVAL ATR STaTTOM. ‘U.S.S. ENTERPRISE 
__ PENSACOLA, FLOAIJa. essed ay sino ae 
: Ce SARS TE RT igi BFR mena Ann 12) ysic examim tion, comp 
AcSeptember 30, 192, this cate in accordance with general _ 
a 4AL FEVER, ACUTE #801 Order No. 177. The following condi-- 
tions were no ted: 
‘Not due to own misconduct. ; “S 


See nennrantacanecenesunnancamanaresaeenancranaeanenenseseretenssnmnnnasecnsenane 


Usual ‘signs, symptoms, and treatment. : 


ne annnsene 3 rd 


No complications. Is physically qualified to perform a 
his duties at sea. 


OE eS eee ae 
fs/ 


ee Commander (MC) us ‘NAVY. by xy 
Sg aA alas OE Es aie dale President, Board of Medical Bxaniners _ 


0 Sts tt (NO) IS Havy 


nee Nene e henner nas ewntenwenseeneneerenasanheneennwanasccenen 
aeseneee: ie. Ce 
seevecenceencncenenerercscccntescesscnces 


SAAN area eA LIL SE MER en ROM Oy aR ee 


ata net nee ternnneaeneennenawnnneneneeeeceesenpencnnenees 


ante en enna ne mene en enn enn ee enn nn nnen nese sees enwnnenenanenscenmensenensnncen 


sesneenennnanen et ene ene neeneneneennenen ene ceneeennne oo one en teen neeeeeneneens 


Wivcwonensacsatensimesvovensstescseasesnuseerwemescuucosnedconssecsbanscnseascou 


or 


: “5 " j x 
|| aewameennacevesenecetecenemennssenenenceccene cess cecceecccnencececnacccencccccee 


Es stoswesenereserererecanconsnnnsnsnnnsanaenseseensesensnnncnes ned 
- 


Pea neceqneneeoecennanscerneenetereccssncecacenrmsesceneecerererescaneccnnecnnce 


Page . 
MEDICAL HISTORY 


eee ee Bee eS es 


John Paul 


ee enna nen avancncewerewsesen nen sneer esa s+ sec cewecesnenseseneeeetewesceses 


(Christisn name(s), 
Sr pales Oeaeo’ 
STATE NAME OF PLACE DATE EACH NEW ENTRY 
US NAVAL Al AIR R STATION 


2 ay tom de pducr hed 1S have 
ee edon ane cole a hp ee 


nace pganee mi eh ean tele ios, ns. 


u 


“age TSG Bg nGONOCOccUS ENFEC 
“URETHRA, the eects ties which 


ON 
~-Epusaated to be Ciekesnli-d? shaun 


anon ecee: wenecnwenee 


parece SA: 5 oes 
Lt.(MC) USNavy 


mee aen nana nen enneee nen esas aterssenverseenwenecensssersasseses: enna enedeweanene 


iba duly informed of the baie 


now e to 
4 pronase 


“—-Jonn Paul Doe 
~Fonsseola, inven ner ery on. ile propia, +" 
Parsthe dascnange. 4a “1s- positive 


ulent 
geek am Fue ve, intr rer ease RETR. 


neloeleeh? ae. ireatment.on venereal... 
re) ) restricted | list. 


eRe ee es 
Lt. (HC) US Navy — ; 


ee ennaee: od 


Comar. (uC) US Navy 


ApPENDIX T 


REPORTS FROM THE MEDICAL DEPARTMENT OF A YARD OR S"ATION 
A 


on 


Form Subje ct To When 

NMS-HC- Roster Report, Hospital Corps Bu.M.&S. Monthly in U.S.3; 
quarterly if beyond 
continental limits of 

; U.S. 

NMS-L-Dental Request for Dental Prostheses do When necessary. From 
stations within con- 
tinental limits only 

Letter Sanitary Report Bu.lM.&S. Monthly 

Special Estimate of Expenditures do Annually, by March 1. 

NMS-E Report of Expemitures do Quarterly from 
stations in U.S.only 

NMS-P Report of Operations and do Quarterly 

Diagnostic Examinations 
Airmailogram Report of average strength, Bu.M.&S. Weekly, Saturday 


admissions for communicable 
diseases and total admissions 
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midnight, from 
stations in 
continental U.S.only 


: _ Appenpix U 


2 


REPORTS FROM THE MEDICAL DEPARTMENT OF A SHIP 


Subject = To” 


Bimnacle List Commanding Offr. Daily 
Morning Report of Sick ; do . do 
Report of cases of syphilis | : : 
and arsenical treatments* Bu. MH. & S. Quarterly 

Abstract of Patients ts do | Monthly 
Dental Operations and Treatments do do 
Roster Report, Hospital Corps Bu. M. & S. Quarterly 
Communicable diseases do Monthly - 
Sanitary Report Cc inc 5 do be 
Report of Allotments* Bu. Mo & » Quarterly. 
Report of Operations and ; aoe ge 
_ Diagnostic Examinations* do Annually (Jan. 1) 
Medical History Sheets : n San 
_ (Officers and Nurses) do Annually (Jan. 1) © 
Abstract of Enlistments* | do do Pike et: 
Sanitary Report Bue NM. & Se 
e > (via c in c) do 
Transfer of Property Bu. M. & S. (Copies 

for officers ' 

concerned) When necessary > 

Individual Statistical Report Bu. M. & S. do 
Hospital Ticket Naval Hospital do 
Health Record (when closed) Bue Me & Se do 
Request for Medical Survey | S. 0. P. : do 
Report of Medical Survey = Bu. x. & Ss. 


# 


(via S.0.P.) do 
Report of Death Bue Me & S. do 
Civilian Medical, Dental, and ‘ : 
Hospital Treatment do 
Report of Physical Examination 3 do 
Report of Physical Examination 
for flying ‘ do 
Transfer and Disposition Card do 
Requisition for Supplies from 5 
Medical Supply Depot _ 
Misconduct Report 
Purchase Requisition (afloat) 
Survey of Property 
Special Epidemiological Report 


LIZHS YADCAT LNAWdINOA GNV SaITddNs 
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* 


Equipment L Location Record or Supplies lies Expenditure Data 


a] one cnmne|-ce-eece|--- ones enennen-|ensnsne-|-seeeees! 


a] -eeseee. seeeeees eeccese-|-cccvece 

wish 

penne penreernns n=|eeeeenee|soneeees| saneceen|eweeeeee | 
\ 
caaeeeee|-oeeeue: sewees a+] -eeneees|oenesees| secenen|eccecces 
wees taserees|eererees|ooeees: aneeeee-|eneeeene 


ewneee essecee-|nasccses| . neenes|onrancee 


=|eew er ene owewernn|aeeeaene 


steeeeee|-eeeeeee 
penne rer eent) eererery setseees|eewerere 
sa acenee|ecenece+|sceeeees| taeererslecescoe 


eae eeens neers en se een cenee| 


¥ 


eeencnceeseees sees eeseeee= =e. 


eaceceserereretan eters ee -oerenen ==: [ee ee see 
ie Entca eee naa sdecuan ho owe<seealnceap tes 
2 aera aed 
re : 
PORE TR e 


~ APPENDIx W 


NAYMED T U. S. S._NAVAL AIR STATION 


PENSACOLA, FLORIDA 


September 11 19-45 
From: Medical Officer. 


To: Commanding Officer. 
Subject: Morning Report of Sick 


NAME GRADE DISEASE REMARKS 
COLASUONNA, T. M. Lt. (jg) | Fracture,- skull No change 
MOYER, L. D. CTR Cellulitis (face Duty 
MARX, N. (n) AC Gonococcus infection to hospital. ; 
COX, Ge Ee RdMle Boil on left arm Admitted 
LucY, W. L. PR2c Abscess, ischiorectal | Admitted 
PORTER, We He Pvt. Broken jaw Improving 
JONES, De Ee PhM3c Cellulitis, rt. foot Continued; nearly well. 
OGAN Sle Catarrhal fever Du ; 
PICOLA, J. He SC3c Catarrhal fever Duty, 
—CHILGOTE, E. J, S| Sl Tracheobronchitis to ee tal. 
MILLER, L. G. AS D.U. (Scarlet Fever Pome erat Pe te nash: 
HILL, Ee Ce AMM3c DU. (Appendicitis,ac)| Admitted 
HO 'SREEN Ss sg? Ggoee nS SAS Enteritis, acute Admitted 


Admitted 7 
Transferred. : 
Discharged —_Y___. 


7 


Remaining ——_—__ 
FXG. 6, coveanucnr painting OFFICE + 1843 10—10165-1 W. T. HATCH, Captain (utc) »U. S. Navy. 
* 
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APPENDIX X 
NMS—Form Ss 
(1939) 
BINNACLE LIST. 
U. S. S. Naval Air Station, Pensacola, Fla. 
_ September 11 193 


eeceraeewe—mansccnenna= , 


ennnne nan enecnncaesensnaccesnceneceeseenaaesnawenesesenagece: 


act aa SaaS ANE 


HILL, E. C. 


O'BRIEN, Je Je 


GOLDBERG, I. 


Page 


II! 


APPENDIX Y 
WA9/A9~4(4) ha 
September 7, 1942 


From: The Medical Officer. 

Tos The Commandant. 

Subject: Sanitary Report for the Month of August, 1942. 
Reference: § (a) Article 1184, U. S. Navy Regulations, 1920; 


(bo) Par. 2697, Manual of Medical Department, 1938. 


1. There were fifty-three admissions to the sick list for 
communicable diseases transmissable by oral and nasal discharges, 
subdivided as follows: 


Angina, Vincent's . . « « 
Bronchitis, acute . « e« « 
Catarrhal fever, acute. . 
Mump s J e J e 2 . e e ° 


~ 


id 


Pharyngitis, acute. . 
Pneumonia, broncho.s. . 
Tonsillitis, acute. . 
Influenza % «<3 \«.% 


we 
PrYRrHPADAY 


° ° e . . ° ° ° 
° ° . e e e ° ° 
e'. 6° (CC oe A116; O- Te 
. ° ° e ° . e . 
es . o . e . . ° 


s e ° e 


26 The incidence of venereal diseasés showed some decrease 
as compared with the month of July. There were seven admissions for 
gonococcus infection, urethra, and six admissions for syphilis. The 
combined incidence for the month was 1.66 per thousande 


Se SERVICE EMPLOYEES: There were 6,504 civil service 
personnel employed on the station during the month of August working 
6,503,328 hours. There were 218 minor injuries to these workmen, 
and one employee sustained a compound fracture of the right femur 
when struck by an airplane propeller at the motor test stand. Two 
hundred five (205) man days were lost from employment as a result of 
injuries. There were no WPA employees engaged on Federal projects on 
this station during the month reported. 


4. One hundred and seventy-seven rats were captured and 
destroyed. 
Se MALARIA CONTROL PROJECTS: Most of the activity at this 


time in malaria control consists of oiliny operations and the main- 
tenance of existing ditches. Anopheles quadrimaculatus has thus far 
not been found on the station; in the outlying areas, the densities 
are very low. 
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NA9/A9-4(4) ha 


September 7, 1942 


Subject: Sanitary Report for the Month of August, 1942. 
6. ROACH CONTROL: Galleys, barracks, and quarters are 
routinely treated for roach control. 
7. SEWAGE: Satisfactory. 
8. WATER SUPPLY: Excellent. 
EOs CLOTHING AND HABITS OF MEN: Satisfactory. 
10. FOOD: Excellent in quality with the exception of the 


milk supply, some of which has shown inordinately high bacterial counts. 


All dairies furnishing milk to the station have been inspected, and 
suggestions have been made for improved handling of the product where 
indicated. 


ll. HOUSING, BERTHING, AND MESSING FACILITIES: No change 
since last report. 


12. There were 7,395 cowpox vaccinations, 6,536 “booster” 
typhoid inoculations, and 204 tetanus toxoid inoculations adminis- 
tered during the month. One hundred one men received complete 
courses of typhoid prophylaxis. <A total of 232 venereal prophylaxes 
were administered to naval personnel, 50 at the main station and 182 
at the first aid station in the City Hall. 
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NA9/A9=@4(3) ha 
September 7, 1942 


From: The Medical Officer. 
To: The Chief of the Bureau of Medicine and Surgery. 
Via: The Commandant. 
Subject: Report of communicable diseases and other data for 
the month of August, 1942. 
Reference: (a) Paragraph 2695, Manual of the Medical Department, 
938. 
1. In accordance with reference (a), the following 


information is submitted: 


Average complement - --<«-<«-|<«+#<+<« << 8 «= «= = = 8737 
Total admissions (A and ACD but not RA) during the 
month for all diseases and conditions exclusive of A ACD 


injuries and poisonings -----<«<+-+-+-+-<+-<+-+-+=< 205 “0 
Injuries -----s2+-++s-ssse-2e-22-+2+-+- 37 0 
Poisonings --=-=-2*-+*+s-2+ss#=s5s*s+sseeeee ) (0) 
REPORT OF COMMUNICABLE DISEASES 
Class VIII(A): Influenza 1 0 
Mumps 3 0 
Pneumonia, Broncho 2 0 
Angina, Vincent's 7 0 
Bronchitis, Acute 7 0 
Catarrhal Fever 22 (e) 
Pharyngitis, Acute i te) 
Tonsillitis, Acute 11 0 
Class IX: 0 0 
Class X: (9) 0 
0 0 


Class XI: 
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NA9/A9=4(3) ha 


September 7, 1942 


Subject: Report of communicable diseases and other data 
for the month of September, 1942. 


A ACD 

Class XII: Gonococcus Infection, Urethra Mak =o. 
Syphilis 6 0 
Class XIII: Cellulitis 9 0 
Fever (Cause Undetermined) 2 fe) 
Furuncle 2 (0) 
Vaccinia 1 10) 

We. T. HATCH 


-— sec ws ewe e2eeeweeeeeeeeeeeesweeseasezeeeeee ne 2®= w# © = = @& 
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AppenpIx AA 


BNP 62: 
caer Bet ibn REPORT OF EXAMINATION {4°VANCEMENT) IN RATING 


Bureau of Naval Personnel Manual, Part D, Chapter 5. Examination for rating of....EaMic,, V-5, USNR 
Name .....D0@r John Bawity cee Service No. ..000-00-90 Present rate Phiizc., V-6, USNR 
(Lest, fret, middle) Bee No.2 
| ae Saroowa N,0,B., Alabamium, A, 0. . Continuous active service in present rate dates from 971742. 
(Ship or station) (See instructions No. 3) 
Sexnkixtokofixxinakonsexvixz) current-active duty commenced.....721 Or 41. cece as HAlc., ¥-6, USNR 
(Croos out as applicable, neither applies to regular Navy meo with continuous service.) (Date) (Rew ? 
Following service computed as of... 61-43. - MET (Bee instructions No. 4) 


U.S.N. Current Actioe—U, S. N. R. Fnactive—U. 8. N. R. 
years, -...... .. months | ...1..... years, Bb months | .....::... Years, -......... M 
. years, .. .. months | -...... ---- years, ....9.... months | -......... years, .......... months 

In present pay grade.........-.....ese0e | connsseees years, months | -......... years, -...9.... months | .......... years, -......... months 
Sea service (for C. P. O.).....2...-.2ce- | nenseeenee Years, ....-...02 months | ........-. YTS, -..------- months 

Column one above used for Regular Naval Service. Column two for service on current active duty in Naval Reserve. Column three for Inactive service. 
Following requirements for advancement fulfilled as noted (art. D-5104 (1)): (See instructions No. 5) 

Practical factors completed—For rating -..PHMLC..------eone-eoeeenone For P. O. class (D-5202) POl¢e., Spec. Br. 

‘Training course(6) Cle een ae Phe. Service school ...---.cer--eoea--- Ob LEDs. sta 

Service requirements were fulfilled on AA = 43. bilbnineick acts 


Quarter ending..........|. S721. _.|.6-30__| Pox! Be MOON Renae Ur oar Fosuiae sy faves fm! 


Proficiency in rate......|.4:0.... 


¢ Entries derived from service record certified correct ...C.2_.R.s.. Noble __. 
3 Bi Comér U.8. WR. 


EXAMINATION MARKS (Reference Art. D-5105) 


Article D-5201 A-N (average mark) 22.22. ...--een--nceneneeeeneee Article D-6202 for petty officers (average mark) ....4,.6.....0...- 
Norg,—Examination marks for neither Article D-5201 nor D-8202 used as factor in multiple. 


(a) 
Subjects...]-..... 


MULTIPLE COMPUTATION (See instructions No. 7) 


Table 1.—To ratings of pay Vig 1-A, 2, | Table 2—To He of pay ste 4, 6, and 6 
and 3 except MM: Bmkr2c, and to MM: mk: Midr2o, 
Mildr2c, Marathdo. 5 Msmth2e. ns ie 


A. Examination (in qualifications for rating)... coco] Marko tee: X20 04S ees 80. 00 
BBs POUR BRT C1 0 sis adr ee tsa su] ORT ecenertnne R20 Le) Fea ee ee ee 20. 00 
(For multiple purposes) 
C. Service present rate.....-...-.----a--ece------.---.| Months........X 0.2 |.. 12.00 
D. ir rine prastti cae wis e. Months.. 600 
. ates S yey a a ee on Wn oo 6 OE. Cae ab ok Ho Se Qt o> Se fp fy je 


Number........ a gate PB SRR ere stee hk Rea vercae se Foose 


Examination marks and multiple shown above certified correct. 


Ae Be Cast: 2 eee 
Lt.Comdr, (M,C, U.S. N. Senior Member. 
DR REO MAD ee ae NS Oh end os ee ee ee 
Lieutenant (M.C,) U. 8. N. Ch. Phermacist, U. 8. N. 


SUPERVISORY BOARD (if applicable) 


Aen neeneeeesenencnnenensececcatecasceeneceneccesencesors a eenn ence nent ene tewewnsecetewoweewensaoren eons wnenennne 


U.S. N. U. 8. N. 
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FIRST ENDORSEMENT 
(Bee instructions No, 8) 


v.8. 4.0.3, Alabamium, AC, 
"St OP RIGS oS 
From: The Commandant. ¥S 


To: Tue Cazr or tun Burgav or Navat Personne. 
(Via Bureau of Medicine and Surgery in cases of Hospital Oorps Ratings.) 


" Subject: Doe, John B,, 000-00-00, PhM2c., V-6, USNR 


wane te nen en en Pedic ene Temata eee nee | Sane n nner en en nn een anennn nee aseseecensess ees sassenscrenvesscss enw mrersenen awe: 


(Name, rate, sorvice number. I! U. 8. N. B—ebow clam) 
Advancement—Giexge—to rating of ...PbMlc... Report of—Rupummxeninttorxiax 

1, Forwarded. 

2. Subject advancement or change in rating géxxsemounmendenk (was effected this date). Authority _BuPera C/L. 38-43 


3. Requirements for advancement as to service, and conduct and proficiency in rating marks have been fulfilled. (Does not apply 
to change of rating within same pay grade unless change is from a nonrated to a petty officer grade). 


Gin) ee Welalty DOOR 2S a a i 
mmand U.S. N. 
Original to Bureau of Naval Personnel (see instructions Ne. 9)—copy to service record. — ane c t4on 


INSTRUCTIONS 

1, This form shall be used in all cases of examination for advancement or change in Lye: - of enlisted men of the regular Navy 
and of the Naval Reserve on active duty. When properly made out, the information shown indicates whether or not all requirements 
for advancement have been fulfilled in accordance with existing instructions (see Bupers Manual, article D-5104 (1). 

2. In cases of Naval Reservists, the Naval Reserve class designation shall always be shown along with the rating wherever it 
appears. Example: BMlc V-6 U.S. N. R. 

3. For regular Navy men continuous service in a rate (line 3 of heading) dates from the date of last advancement (or change) to 
that rate unless a broken service period intervenes in which case it dates from the date of reenlistment in that rate. For Naval Reserv- 
ists on active duty continuous service in a rate dates from the date of last advancement (or change) while on current active duty, or 
the date of woaree for current active duty, whichever is the later. Service in rating to determine eligibility for advancement is 
counted from date entered in space provided. 


4. Senvicp Data Tasie.—(a) Current instructions will specify date to which service is to be ops. (6) Sea service for 
C. P. O. is that used for determining eligibility for advancement from petty officer first class to C. P. O. (AA) in accordance with cur- 
rent instructions. (c) Count 16 days or more asa full month. Do not count 15 days or less, (d) Obtain data from current service 
record and continuous service certif te. 

5. Requirements For ADVANCEMENT TABLB.—Fill in all spaces. If training course not available or any items not required, so 
state. In quarterly marks space enter only for quarters within period in which marks affect eligibility for advancement. 

6. Examrnation Marxs.—(a) Examination marks to be on scale 0 to 4.0 (2.5 passing). See Bupers Manual, article D-6105. 
(6) Examination mark in neither D-5201 nor D-5202 is to be averaged with mark in examination for rating. (c) No marks are 
required for article D-5201 or D-5202 in case of examination for change in rating not involving advancement. 

7. Moutrpite Taste.—(a) Multiple computation is not required when man examined is not competing with others for rating in 

Peat question (as when no competition is indicated use sufficient rates are available for all qualified). 

‘ (b) For broken-service men and men who have been disrated and Naval Reservists with previous regular Naval service, such 
previous service in present rating or a higher rating may be included in determining factors (C) and (D). ‘i 

(c) Only service on current active duty in the Naval Reserve may he counted in determining factors (B), (C) and (D), except that 
ggecives service in classes 0-1, 0-2 and V-3, Naval Reserve, may be counted at half rate. Inactive duty in any other classes of the 

aval Reserve shall not be counted. All regular naval service is counted. oh 

(d) Enter examination mark to 3 decimal places. Enter multiple to 2 decimal places. 

(@) For each Good Conduct Medal earned (even though not yet actually received) 1.0 is added to multiple. 

(f) Bonuses may be credited to multiple as follows: 5.00 for Medal of Honor; 4.00 each for Distinguished Service Medal (Army 
and Na Distinguished Service Cross (Army), Distinguished Flying Cross (Army and Navy), Life Saving Medal, and Navy Cross; 
2.00 rk letter of commendation pF abi personally to cnae from Presi atk: Gacrelaxy ot ‘the Navy, Chief of Naval Onto 
or cage And a of Navigation. If bonus is claimed enter pertinent data or, if space does not permit, attach list of medals 
letters repo! 


8. Enporsement.—Always complete appropriate endorsement before forwarding. In cases where form is forwarded to examining 
4 board for further forwarding to Bureau (chief petty officer recommendations for example) the endorsement should be completed as a 
n with (if desired) appropriate remarks in paragraph 2 in cases of “above average” and “superior” candidates," °° ~~ 


9. An additional copy of this form is required for the Bureau of Medicine and Surgery in the case of all Hospital Corps ratings. 


HOSPITAL CORPS 
Gn cases of first enlistment In, Grst advancement In, or transfer to ratings of the Hospital Corps, the following information should be submitted) 


' LUMEN ss Se even RES) Senate Se cemamnee ty (porns ewe oe Loe Se 
| SRS Ree Rome oa SN ccatiana or a ae Rate ia cia 
Se SEEN CSS RSIS ls Sed ls a Red Es apie Sei I NE le DV UNE? CRG Bo Mba geen eB RE 


(Dave and place of birth) 
©. 6. GOVERNMENT PAINTING OFFICE §=©—16-—-9060-B 
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AppENDIx BB 


PNAS-4-6-42-20, 000 
U. S. NAVAL CONMUNICATION SERVICE 


Pensacola, Plorida 


DATE: October 3, 1942 


From: USNAS, Pensacola, Florida 
Tos Bul&S 
Info: : i 


THIS DISPATCH WILL BE SENT "DEFERRED" UNLESS OTHERWISE INDICATED. 
STRENGTH 11805 CATARRHAL FEVER FIVE GONOCOCCUS INFECTIONS FOUR PNEUMONIA 
TNO SYPHILIS TWO CEREBROSPINAL FEVER CHICKENPOX CHANCROIDAL INFECTIONS 
DIPTHERIA ENCEPHALITIS LETHARGIC GERMAN MEASLES INFLUENZA LYMPHOGRANULOMA 
VENEREUM MALARIA MEASLES MUMPS PARATYPHOID FEVER POLIOMYELITIS SCARLET 
FEVER SMALLPOX TYPHOID FEVER TYPHUS FEVER VERRUCA ACUMINATA 

ZERO SIXTY SEVEN 

ATRMAILGRAM: 

Refs BuM&S ltr. A9-6/P2(121) of March 9, 1942. 


L. H. BOUNDS OUTGOING L. H. BOUNDS 
Originated By eleased By 
Lt., (MC) USNR Lt., (MC) USNR 


M.0.0.D. M.0.0.D. 
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ApPENDIx DD 


U. S. NAVAL AIR STATION, 
PENSACOLA, FLORIDA. 


QUARTERLY APPORTIONMENT, F.Y. 1944. 


:Object: S/H : Fr} 2 ¢ 8 : 
1 Noe ¢: Now : Ist Qtr. : 2nd Qtr. 3rd Qtr. : 4th Qtr. : Total 3 
+ : : : : : Fy 2 
: O1 : O1 :$ 1,430.00:$ 1,430.00:$ 1,430.00:$ 1,430.00: $ 5,720.00 : 
3 t . 3 $ te 3 3 
rahe Oy APs fae ba BS 200,00: 3 2 $ 200.00 : 
3 : : : : : : : 
Spt Oy Aa ae = Haas 180.00: 180.00: 180.00: 180.00: 720.00 : 
2 $ : : : : : t 
aOR h8) 00-53 50.00: 50.00: 650.00: 50.00: 200.00 ¢ 
3 3 : : : : os : 
: O08 ;: 08 ; 100.00: 100.00: 100.00; 100.00: 400.00 ; 
3 : : es : 3 3 2 
: 08 :10 : . 100.00; 100.00; 100.00: 100.00: 400.00 : 
3 2 3 ae : : 3 3 
ROG ioe Les 80.00: 80.00: 80.00: 80.00: 320.00 : 
: : : : : 3 : : 
OS. 08:s 150.00: 150.00: 150.00: 150.00: 600.00 : 
t : 3 g 3 t : 
: O8 : 40 120.00: 120.00: 120.00: 120.00: 480.00 : 
: : : : : : t 3 
2098. 360. /\"3 500.00: : : t 500.00 : 
3 : : : : : : : 
: OS : 64 ; 100.00; : : 2 100.00 : 
3 3 : 2 2 2 Fy 3 
9209) < 2.65.) 140.00: : : : 140.00 : 
: : : 2 : 2 3 3 
e209 <2 66\.--s 100.00: 100.00: 100.00; 100,00: 400.00 : 
3 ¢ : 3 3 3 3 2 
: 09 : 68 : 4,480.00: : 3 : 4,480.00 : 
Fy : 2 : 3 3 3 3 
P09 8 T2 fs 100.00: 100,00: 100.00:. 100.00: 400.00 : 
2 $ 3 $ Fy 3 2 : 
2: : : : 2 3 3 : 
: $ : g : : + 
: TOTAL :$ 7,830.00:$ 2,410.00:3 2,410.00:$ 2,410.00: $ 15,060.00 + 
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Appenbix EE 


U. S. NAVAL AIR STATION 
PENSACOLA, FLORIDA 


PRESENT AUTHORIZED COMPLEMENT 


Monthly or Department 
No. Rating. Grade. per diem. Annual Totals 
Administration 
1 Jun. Clk. Typist. CAF-2. $120.00 $1440.00 
1 Jun. Steno. CAF=2. 120.00 1440.00 
1 Jun. Mail, File & Rec.Clk. CAF=2. 120.00 1440.00 


Total required for permanent complement ..cecececcccccsccsccccsccescess $ 4320.00 
RECURRING INCREASES REQUESTED FOR F.Y. 1944: 
None. 


NON-RECURRING INCREASES REQUESTED FOR F.Y. 1944: 


Administration 
Overtine 
1 Jun. Clk. Typist. CAP=2 e 
1 Jun. Steno. CAP=2 © 486.67 
1 Jun. Mail, File & Rec.Clk. CAF=2 486.67 


Subtotal, Nonrecurring increases cevccsececscccccccccsccsscccsss $ 1460.01 


1944 Estimate for Subheads 0101 and 0102, combined ....cescccsceesessee § 5780.01 
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AppenpD1x GG 


REQUISITION ON SHORE 


(PURCHASE BY SUPPLY OFFICER) 


Supply Department, Navy Yard (204) U.S-NAVAL AIR STATION, PENSACOLA, FLA 


(No. and name) 


The items of service or articles (which latter are hereby certified to be not in store in any unreserved stock, 
~ or obtainable here under existing contracts) listed on the opposite side hereof are required under the appro- 
_ priation and for the purpose indicated. \ 


These services or articles are required for use in the .... Expanded medical facilities 
Department, and (in case of special stock) if approved plans are carried out, or (in the case of regular si 
if present standards remain unchanged, the materials will not become inactive or obsolete stock. They can 
not be manufactured or repaired at this yard within the terms of the current appropriation act. Specifica- 
tions are correct. 


Delivery is required by ...AUgust. 15, 1942. 


To: The Paymaster GEeneRAL, via Bureau Medicine & Surgery. APPROVED? -..c..c-c-ccscececsecesoceesseceeceeeeee 


CHARLIE NOBLE, Captain, U.S. Navy, 
Commandant. 


seer eeceweseeee 


Navy Department, Bureau or... edicine and Surgery... Dare March. 28,1942... 
Approvep: The public interests require delivery of the specified services or articles within the time stated, 
if practicable. None of the items enumerated herein. can be repaired, manufactured, or produced at any 


Government Navy Yard or Arsenal of the United States within the terms of the current appropriation act. 


phe Fa SOUR es oe 


Acting Chief of Bureau. 


The supply officer at ....USHAS PENSACOLA, SLORIDA is hereby directed to procure the 
following specified services or articles within the time stated, if practicable; and the disbursing officer of the 
yard, upon receipt of this requisition and properly authenticated vouchers showing satisfactory performance 
of the services or delivery of the articles, is hereby authorized to pay for the same at the prices agreed upon. 
None of the items enumerated herein can be repaired, manufactured, or produced at any Government Navy 
Yard or Arsenal of the United States within the terms of the current appropriation act. 


(SSE PN, pe SS Sele an ee aD Navy Department, Bureau or Supriies anp Accounts. 


Date .April 3,.1942 


a Ni ers ia a asspantestcoenicoeess tS cone seeempal ores: 


55 STE Ra gee ee eR Re 7!) EE eRe ORR IE ence 
ae Commandant. Paymaster General of the Navy. 
FOR LOCAL OR EMERGENCY REQUISITIONS. 
(Wo not list items here—use reverse) +2076 
P6 
q 554264439 = Page 123 


Requisition No. ...121943_.. Bureau..Medicine.& Surgery... Date -Uarch.15,.1942 Contract No. .................. 
12-0 
Schedule No..................-- Material for Stores account 205 eS, Title 26xX-_....; or Final beg setecunleacpeataede 


ee ey 


Ultimately chargeable: repaire to medical department equipment; repair of and parts for motor 


Appropriation ........ vehicles. 
PIU ees Soot et as Sec al 
ame 
(or) ’s RUN ieee cecal e a 
thst $2,280.00 
USS SE aE eee ae caer 
FrEM ARTICLES OR SERVICES quantity | untr | NT —_— 


1. |For sundry items of medical and dental 
supplies; special diet for the sick; laundry 
supplies and services; services of blood 
donors; repair of and parts for medical | 
department equipment; repair of and parts. | 
for motor vehicles; in such quantities and | 
at such times as may be required during the 
fiscal yoar, LG8Scccccccecccccceéescecesees | 


mount expended and obligated under authorit: 
of corresponding requisition during the first 
six months of current fiscal year (1942) 
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Appenpix HH 


REQUISITION ON SHORE 


(PURCHASE BY SUPPLY OFFICER) 


«( G.and A.—Form 76 
Revised May, 1933 


Supply Department, Navy Yard (204). 8. «Naval. Air. Station, Pensacola,Fla. 


‘No, and name) 


The items of service or articles (which latterare hereby certified to be not in store in any unreserved stock, 
or obtainable here under existing contracts) listed on the opposite side hereof are required under the appro- 
priation and for the purpose indicated. 


...W>_T. HATCH. Captai n_(uC Ja UsSaNec: 
sen. 


These services or articles are required for use in the _Bxpanded medical facilities iter alle tea 
Department, and (in case of special stock) if approved plans are carried out, or (in the case of regular stock) 
if present standards remain unchanged, the, materials will not, become:inactive or obsolete stock. They can 
not be manufactured or repaired at this yard within the terms of the current appropriation act. Specifica- 
tions are correct. : 


Delivery is required by ...AUgUst 15, 1942 0 


CHARLIE NOBLE, Captain, U. S. Navy, 
“Commandant. 


. Date. 
Approvep: The public interests require delivery of the specified services or articles within the time stated, 

if practicable. None of the items enumerated herein ean be repaired, manufactured, or produced at any 

Government Navy Yard or Arsenal of the United States within the terms of the current appropriation act. 


Navy DeparTMENT, BUREAU OP ...-.-.......:.-c0cesceccecsnenec-vorecestreneere 


eee es ener en eee co eweeeerewweesee 


The supply officer at -...........-.----+-------+-++ scseseeseecrensere-noeeeeeeee-eee 18 hereby directed to procure the 
following specified services or articles within the time stated, if ‘practicable; and the disbursing officer of the 
yard, upon receipt of this requisition and properly authenticated vouchers showing satisfactory performance 
of the services or delivery of the articles, is hereby authorized to pay for the same at the prices agreed upon. 

_ None of the items enumerated herein can be repaired, manufactured, or produced at any Government Navy 
Yard or Arsenal of the United States within the terms of the current appropriation act. 


“(Do not list items here—use reverse) rs 2978 


Page 125 


iy 2 Sh 1 at og ay 
Aigo ag aE 

\ 34: a ae 

g ; 
ae 

~ ~ 


Requisition No. MS Sl Bureau Medicine & Surgery Date July 3, 1943 Contract No. pies ; 


; 12-0 : 
Schedule No. ........-......... zi Stores account -..._..,....-......-..-- Title £8xR-_.__.; or Final Title -.__ 
Material for | Ship or account, 128, Naval Hospital, Washington, ‘Dy. Ge ~~ 
Appropriation 1741102 MEDICAL DEPARTMENT, NAVY, 1944 ‘ 
OO ie cage a a as : 
Ultimately chargeable: 
Appropriation: 2.2. sc ee 
SLAVES ERR Eee Toa NA ~ 
Job Order No. 
(on) Ship's Reg. No. io 
ah $375.00 
1M ‘ ARTICLES OR SERVICES QUANTITY | UNIT ___Amount | 


A-3 DELIVERY, TIME A FACTOR 
(1) Medical Officer in Command, 
U. S. Naval Hospital, 
Washington, D. C. 
(2) 30 days 
Bel ARTICLES OR SERVICES 
1. | FOOD CONVEYOR, electric, with end shelf and 
twin size meat tray utensils and coffee pump 


Similar or equal to Model No. 3231 of John eek 
Smith and Company Catalog. 1 one — 375 | 00 


E-6 Specifications, Catalog Reference 

F-1 Inspection After Delivery 

K.__ Payment, Standard Clause 

M-1 Shipment, F.0.B. Desting tion 

N-l Domestic Article Clause 

N-2 Eight Hour Law = 
0 Billing Instructions © 


Q-6 Bidders, Among Others: 


John Smith and Company, i 
Chicago, Illinois. 
Henry Brown and Company, 
New York, Ne. Y. 
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AppeENpIx II 
NMSEHO—Form 3 RECEIPT, TRANSFER AND DISPOSITION CARD 


041) 
Name —.....D0B, John (n) ss Rate _HAlc USN. 
(Surname first) (State whether USN, FR, or NR) 
Service No. Witt bh Uh = Expir. enlist, _8--6 
Da 
Arrived ___USNAS, Pensacola, Flarida pags 8-25-12 
(Place submitting report) 
ee Co gh: IEEE IS eNEe Oe ams ee Ae 


Received from U.S. Naval Hospital, Portsmouth,-.Va_—— 


(Vessel, station, enlistment, reenlistment, desertion, leave, sick list, confinement, etc.) 


nn Oucneaicy NOM 
Special qualifications 2. yrs. college. oo 
Dependents_________..(wife) Mary Lee Doe 


(Must conform with beneficiary slip in service recoru) 
Permanent address (if any) 700 _E.Chestnut Sts, Meadville,Pa. 
Remarks 


* Use figures, i. c., “indicate June 1, 1941, by 6-1-4. 16—18332 GPO 


a ao ao a a 0 oo nn on one 


ose 8 RECEIPT, TRANSFER AND DISPOSITION CARD 


Name ___D0#,_John > eae Rate HAlc USN 


e et (State whether USN, FR, or NR) 
Service No. Ubiby Bnnrerighnn tt Specialty fone Mark None __ 
(Techni (Based on 4.0) 4.0) 
Arrived __USNAS, Pensacola, Florida J Date _8-25=-))2. 
(Place submitting report) 
Transferred to USNAS, Jacksonville,Fla,.. Date* 
weerurteer transfer to. — Authority 4-114 


i Re ee 
(Discharged, extended enlist., agreement to extend enlist., changed rating, deserted, admitted to 
sick list, contined, leave, overtime, etc.) 


I a 


Dependents __ (wife) Mary Lee Dae 


(Must conform with beneficiary slip in service rey 


Permanent address (if any) 700 _E.Chestnut St., Meadville,Pa. 


Special qualifications ___.._...2@_yrs.college =, Mark ____ 
(Other than technical specialty) (Based on 4.0) 
Remarks 


* Use figures, i. ¢., indicate June 1, 1941, by PREG ~ (OVER) 1618332 © 
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APPENDIX JJ 
NMSHC—Form 4 


(1942) Pace 1 
ROSTER REPORT OF THE HOSPITAL CORPS 


To: THE CHIEF OF THE BUREAU OF MEDICINE AND SuRGERY, — Date AY 2 nance 19.48. 
Subject: Roster report of the Hospital Corps for the { month } ending — Apri) 30. p.-.---eee-n--o---y 1949. 


A. B, CAST, FORWARDED D+ Bo FULD ec ecececeene eens 
U.S. Navy. 
Ca; aptain, (M.C.) U. S. Navy. Captain, Yy. 
(Rank or rate of Medicai Department Representative) steecenccesccenccwncecerwncwanceccweecenconnewereeccwe-wcewewneeowecoece: 
Commanding. _ 
ENLISTED, RECEIVED, OR TRANSFERRED Since Last Report’ 
=< a 
* Including Hospital Corps patients end prisoners from other stations. Rauurecy changes in statua of station of “staff” hospital Soi not to be reported. 
ae by he ggo as directed in Bureau of Naval Personnel Manual, and specify F. R., N. R., or Ret. when indicated. 7 R, received; T, transiecreds 
. reenlisted: ExEn, extended enlistment; D, discharged; Des, deserted; DD, died: CR, change i in rating; S, received as patient. 
* Use figures, 6.0 T1-42 for July 1, 1942. *If transferred via some other ship or station, indicate same. “Alphabetically by ratings. 


NAME 
(Surname first, Christian name, and ini- 

tinls). Arrange alphabetically regard- 
less of rating 


ReceIveD FROM on TRANSFERRED TO® 
If discharged, give character of discharge 


ALEXANDER, John W. Jr., 
_BRALL, Earnest "A", 
SOLDING, Rogers P., 
BOLDING, Rogers P., 
CAMPBELL, William A., 
CAMPBELL, William A., 
GARDNER, Maurice F,, 
HUGHES, Alvin M., 
JOHNSON, George F., 
LEONARD, Henry XK., 
SMITH, Xavier Y., 
STINCHCOMB, Charles B., 
YOUNG, Frederick C., 


USNH, San Diego, Calif, 
CR to HAlc. 


USNH, San Diego, Calif. 
NRS, Dallas, Tex, © 
Honorable discharge, E of E. 
Reenlisted for 4 yrs. 


Enl.extended 4 yrs. from 5/10/43. 
USNH, Corpus Christi, Tex, (Patient), 
Crash-boat accident, 

A,O.L, 10 days. 

USYH, San Diego, Calif. 

USNH, San Diego, Calif, 


(Continue this group on another sheet of plain paper if more space is needed) O+10—183 10-1 


’ 
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U. S. S, Altoona via RS San Diego,Cal, 


Remaining at end of { a 
ate ae OP ee me Po eS oe er ee ee 
NAME : ORIGINAL Date Seetanine pie Ringe oa any Romig ee it Pee sive desig- 
(Surname oe. oes name, and RATE date of reporting * Roe fsa tne feanatan Py rie reg x. Gantenn Sees sk mee 
HOSPITAL CORPS OFFICERS 
ARMSTRONG, Lee A. Pharn USN| 11-14-42 --- Personnel Officer, 
COLTHORPE, jierry V. hPharm 
USK(Ret)} 6-20-42 =< Prop.& Actg.,& Maintenance Officer. 
TAYE HOSPITAL! CORPSHEN 
KELLY, James (n) Phii NR 7-20-42 |Storeroom. 
MARVIN, William A., Phi USN 
(Ret) 2-27-42 |M.A.A, 
CUTSHAW, Neil H., Phitle USN 9-2€-42 |Record Office. 
< WILLIAMS, Arnold G., Phiile NR 3- 8-42 |Dressing Room. 
BLY, Nellie £,, é Phii2e WR 11-21-42 |WAVE Dispensary. 
CHALMERS, Elwood R., hide USN 12-16-21 ‘Avia, Med, Dept.(Av.Tech.,3.8). 
ZUBER, lielvin E., *hhi2ze KER 3- 5-42 |Pharmacy. 
BISSELL, Robert G., hh.Ze USN 2- 2-43 |Dental Clinic (Not Dent. Tech.), 
JACKSON, Calvert B, PhMSe NR 8-11-42. |Operating Room (0.R.Tech.,4.0). 
MULLINS, Fatrick M. Priigc iR 7-30-42 |Sick (Contusion, l.elbow), 
BARBER, Carl N., Ale 2h 6-20-42 |Cadet Dispensary. 
BEALL, Zernest "A", Alc IR 10-26-42 |iard, 
KARCOMB, Hector H., Ale USk 12-13-42 |E.E.N.T. 
TAYLOR, Denman W., 7Ale XR 11-14-42 | 9-16-42 |Urology. 


ALEXANDER, John #,, Jr. |HA2c XR 
BOULTER, Rex J., Alc USN 
STINCHCOMB, Charles B., HA2c IR 
YOUNG, Frederick C., HAD UR 


j UNDERGOING OOURSE OF 


4- 6-43 
11-14-42 
4- 6-43 
4- 6-43 


FSTRUCTIC? 


9- 4-42 | Sanitation, 

4-17-42 | Ward. 

11-11-42 |On leave; expires 5/6/43. 
12-13-42 |Latoratory (Not Leb.Tech.). 


IN AVIATION NEDICINE TECUNICUE 


LANDERS, Richard (n) PhMi2c KR 
STANFIELD, Edmond E,, (Phi2ce NR 


f JOHNSON, Seorge F., HAle WR |Transferrad to USKH Cor:us Christi, Tex., 
4-22-43, |Tonsillitis, chronic. 


(Continue this group on the back of the plain paper containing the group listed on the front of additional sheets, if necessary) 


U.S. Nav. Air Sta,, Cormis Christi, Tex... PAcE 2 


©. 5. GOVERNMENT PRINTING OFFICE O- 16—188 16-3 
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Appenpix KK 


U.S. NAVAL AIR STATION 
PENSACOLA, FLORIDA 


NA9/L1-1 July 20, 1942 pp/rd 
From: The Commandant. 
1023 The Chief of the Bureau of Medicine and Surgery, 


Yiashington, De Ce 
Subject: Increase in MeD. Allotment No. 3296; request for. 


Reference: (a) Paragraph 3022, subparagraph (h), Manual of 
the Medical Department. 


Enclosure: (A) N.A.S., Pensacola, Fla. Open Purchase Reqn. 
12-1943. 


l. It is requested that the Naval Air Station, Pensacola, 
Florida, MD. Allotment No. 3296 be increased from $10,000.00 to 
$10,500.00; quarterly apportionment first quarter from $4,000.00 to. 
$4,500.00. This increase is necessary to cover cost of equipment on 
enclosure (A) required for expansion of facilities to handle increased 
work load. 


26 The following is a report of existing allotment to date: 


Allotment number = 3296. 

Expended to date, this quarter....eeeese$3,000.00 
Obligated to date, this quarter eeeersecoe 500.00 
Amount normally required, balance 

OF. GQUATTOFS oc vecccevecscesecevescesecesn b,000500 

DOLE A wradisce siccinivs o oe etiewG Cb Scns Sp eieeees Ob esp ss be ee OCU 
Amount available, Ist quartere.cecccccsceeccccces 4,000.00 
INCFEASE FEQUIFEdeccccccccccrecccccccccsssesccece 500.00 


JOHN DOE 
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Appenpix MM 
IN REPLY REFER TO 


NO. ...scerserrseverermonsmene 


U. S. NAVAL AIR STATION 


PENSACOLA, FLORIDA 


July 1, 1943 
From: The Medical Officer. 
Tor The Supply Officer. 
Subject: Request for purchase under M&S Regn. #1-1943. 
1. Under authority of the above requisition, it is 


requested that the following be purchased for the Medical Department: 


1 bottle. Aluminum Citrate 
& lb. in bottle........Est. Cost: $1.50 


2. To be delivered free of all delivery charges to the 
Dispensary, U. S. Naval Air Station, Pensacola, Florida, subject to 
the inspection and approval of the Medical Officer. 


3. Among others, it is requested the following named 
firm be invited to bid: 


Moulton's Apothecary 
15 West Garden Street 
Pensacola, Florida 
Phone 2161 


JOHN DOE 
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AppENDIx NN 
bah erry Ani ‘ ORDER FOR SUPPLIES OR SERVICES 
cna Bae x = Totter ee ns qabieck see should refer to the 
amount {s $500 of leas ‘ Ceres QF SHIPPING BOXES, iy oust, 
> aaa aang EALERS BILLS, CORRESPONDENCE THER 
PEPER MUST QUOTE THIS NUMBER. 
Requisition No... Sundry Bureau ______... H&S. Date.515-42 Contract No, 28&S-142 _ 
12-0 
Schedule No. _................. Title FOK-____.; or Final Title 


Appropriation 1751102 MEDICAL DEPARTMENT. NAVY, 1 


- Naval Air Station 
Pensacola, Florida 


Moulton's Apothecary, 


15 West Garden Street, _2 July, 1942 
Pensacola, Florida. PE: DM heres ae 
. 
In conformity with your bid opened _....-_--__----_-eeeenenenneeneneecennweeeeeee , which is accepted, deliver at the place specified below, all charges 
prepaid, subject to inspection as specified below, the following supplies, to be delivered promptly and within the time proposed by you, viz: 


CHARGES. If transportation charges are shown as ajseparate item, they} must be] shown|on the 


ing an autographed signature (rubber stamp or initials not ,acce able): 


1. | Aluminum Citrate 1 [a-1b. 1.43 1 | 43 
. bot. 
* To be invoiced direct to Senior Medical 
Officer, Yard Dispensary, US Naval Air 
Station, Pensacola, Florida. 


No deliveries will be received on SUNDAYS OR NATIONAL HOLIJAYS. 
IMPORTANT: FORWARD PRICED. INVOICE, IN TRIPLICATE IMMEDIATELY URON SHIPIWENT. 


Invoibes covering material furnished must bear the} following ce tificate: 


certify that tho above bill is correct and jjust; that payment therefor has not been 
received; that all statutory requirements as to labor standards, and all conditions of pur- 
chase] applicable to the transactions have been complied with; ard that] State orf local sales 
taxes] are not included in the amounts’ billed. 


DELIVERIES.—Before proceeding with the delivery, refer to the conditions of delivery in your retained copy of the bid. 

If the bid provides for varied deliveries as may be required in the future, during the existence of the contract, you are to make deliveries 
only upon the receipt of orders from a competent authority: 

But if the bid provides for deli of a specified quantity within a definite period, provided there is to be no inspection before shipment, 
you are authorized to proceed at a ith phe Foseration and det delivery of the material. If the specifications require inspection before shipment 


there must be strict compliance with this m, unless the Government subsequently gives different directions. 
If the contract covers delivery f. 0. rig cars, works, the material must not be shipped by the contractor, as the shipment will be made by the 
inspector on a Government bill bill of lading after inspection. - J R é 


es Soe ami coeaplee yorum beget necessitating shipment by the contractor, transportation charges prepaid; in which case the Government will 
No FORMAL contract will be entered into with you, but this acceptance is made on expressed and exact compliance with the conditions 
submitted in your bid and those stated on the back hereof. 


W. T. DOOR, 
: “Commander 66), UN. 
; directs that invitation to bid 
None <The Paymaster devel pen 2d tavice Arig: Dicion expres reauirad shall oot pe Spas ve Srmag a0 Jong ne Chay ere kn arrests in the ans litectoey Seivery cosa ee” 


Pll 
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CONDITIONS 


Axtiotx 1. Scope of this contract.—The contractor shall furnish and deliver 


all supplies or services covered by the items or lots 
hereto attached. 


Aztictn 2, Changces.—Where the supplies to be furnished are to be specially manufactured in accordance with Govern- 
ment drawings and specifications, the contracting officer may at any time, by a written order, make changes in the drawings 
or specifications, except Government Master Specifications. Changes as to shipment and packing of all supplies may also 
be made as above provided. If such changes cause an increase or decrease in the amount due under this contract, or in the 
time required for its performance, an equitable adjustment shall be made and the contract shall be modified in writing 
accordingly. Any claim for adjustment under this article must be asserted within ten days from the date the change is 
ordered unless the contracting officer shall for proper cause extend such time, and if the parties can not agree upon the 
adjustment the dispute shall be determined as provided in Article 12 hereof, But nothing provided in this article shall 
excuse the contractor from proceeding with the contract as changed. 

Axticty 3, Evtras—Except as otherwise herein provided, no charge for extras will be allowed unless the same have been 
ordered in writing by the contracting officer and the price stated in such order. 

Azricte 4, Inspection —(a) All material and workmanship shall be subject to inspection and test at all times and places 
and, when practicable, during manufacture. The Government shall have the right to reject articles which contain defective 
material or workmanship. Rejected articles shall be removed by and at the expense of the contractor promptly after notifi- 
cation of rejection. 

(d) If inspection and test, whether preliminary or final, is made on the premises of the contractor or subcontractor, the 
contractor shall furnish, without additional charge, all reasonable facilities and assistance for the safe and convenient inspec- 
tions and tests required by the inspectors in the performance of their duty. All inspections and tests by the Government shall 
be performed in such a manner as not to unduly delay the work, Special and performance tests shall be as described in the 
specifications. The Government reserves the right to charge to the contractor any additional cost of inspection and test when 
articles are not ready at the time inspection is requested by the contractor. 

(c) Final inspection and acceptance of materials and finished articles will be made after delivery, unless otherwise 
stated. If final inspection is made at a point other than the premises of the contractor or a subcontractor, it shall be at the 
expense of the Government except for the value of samples used in case of rejection. Final inspection shall be conclusive 
except as regards latent defects, fraud, or such gross mistakes as amount to fraud. Final inspection and acceptance or 
rejection of the materials or supplies shall be made as promptly as practicable, but failure to inspect and accept or reject 
materials or supplies shall not impose liability on the Government for such materials or supplies as are not in accordance with 
the specifications. In the event public necessity requires the use of materials or supplies not conforming to the specifications, 
payment therefor shall be made at a proper reduction in price. 

Azricin 5, Delays—Demages—If the contractor refuses or fails to make deliveries of the materials or supplies within 
the time specified, or any extension thereof, the Government may terminate the right of the contractor to proceed with 


deliveries or such part or parts thereof #3 to which there has been delay. In such event, the Government may purchase 


similar materials or supplies in the open market or secure the manufacture and delivery of the materials and supplies by 
contract or otherwise, and the contractor shall be liable to the Government for any excess cost occasioned the Government 
thereby: Provided, That the contractor shall not be charged with any excess cost occasioned the Government by the purchase 
of materials or supplies in the open market or under other contracts when the delay of the contractor in making deliveries 
is due to unforeseeable causes beyond the control and without the fault or negligence of the contractor, including, but not 
restricted to, acts of God or of the public enemy, acts of the Government, fires, floods, epidemics, quarantine restrictions, 
strikes, freight embargoes, and unusually severe weather but not including delays caused by subcontractors: Provided further, 
That the contractor shall within ten days from the beginning of any such delay notify the contracting officer in writing of the 
causes of delay, who shall ascertain the facts and extent of delay, and his findings of facts thereon shall be final and conclusive 
on the parties hereto, subject only to appeal within thirty days by the contractor to the head of the department concerned, 
whose decision on such appeal as to the facts of delay shall be final and conclusive on the parties hereto. 

Axticte 6. Responsibility for supplies tendered.—The contractor shall be responsible for the articles or materials coy- 
ered by this contract until they are delvered at the designated point, but the contractor shall bear all risk on rejected 
articles or materials after notica of rejection. Where final inspection is at point of origin but delivery by contractor is at 
some other point, the contractor’s responsibility shall continue until delivery is accomplished. 

Axtictn 7. Increase or decrease-—Unless otherwise specified, any variation in the quantities herein called for, not 
exceeding 10 per cent, will be accepted as a compliance with the contract, when caused by conditions of loading, shipping, 
packing, or allowances in manufacturing processes, and payments shall be adjusted accordingly. 

Axsrtictm 8, Payments—The contractor shall be paid, upon the submission of properly certified invoices or vouchers, the 
prices stipulated herein for articles delivered and accepted or services rendered, less deductions, if any, as herein provided. 
Unless otherwise specified, payments will be made on partial deliveries accepted by the Government when the amount due 
on such deliveries so warrants; or, when requested by the contractor, payments for accepted partial deliveries shall be made 
whenever such payments would equal or exceed 50 per cent of the total amount of the contract, 

Axgtictn 10, Oficials not to benefit—No member of or delegate to Congress or resident commissioner shall be admitted 
te any share or part of this contract or to any benefit that may arise therefrom, but this provision shall not be construed 
to extend to this contract if made with a corporation for its general benefit. 

Arrict 11. Covenarit against contingent fees—The contractor warrants that he has not employed any person to solicit 
or secure this contract upon any agreement for a commission, percentage, brokerage, or contingent fee. Breach of this war- 
renty shall give the Government the right to annul the contract, or, in its discretion, to deduct from the contract price or 
consideration the amount of such commission, percentage, brokerage, or contingent fees. This warranty shall not apply to 
commissions payable by contractors upon contracts or sales secured or made through bona fide established commercial or 
selling agencies maintained by the contractor for the purpose of securing business, 

Azgricty 12. Disputes—Except as otherwise specifically provided in this contract, all disputes concerning questions of 
fact atising under this contract shall be decided by the contracting officer or his duly authorized representative, subject to 
written appeal by the contractor within thirty days tothe head of the department concerned, whose decision shall be final 
and conclusive upon the parties hereto as to such questions of fact. In the meantime the contractor shall diligently proceed 
with performance, 

Axticzs 13, Definttions—(a) The term “head of department” as used herein shall mean the head of the executive 
department or independent establishment involved or his assistant. 

(b) The term “contracting officer” as used herein shall include his duly appointed successor or his duly authorized 
representative, 

Articte 15. Patents.—The contractor shall hold and save the Government, its officers, agents, servants, and employees, 
harmless from liability of any nature or kind, including costs and expenses, for or on account of any patented or unpatented 
invention, article, or appliance manufactured or used in the performance of this contract, including their use by the Government, 
unless otherwise specifically stipulated in this contract, xe—0g00 
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ApPENDIx OO 


MONTHLY REPORT OF EXPENDITURES 


Naval Air Station 
Bureaun__Medicine & Surgery = ===. S, Nepctek Pensacola, Florida No, 20K 


>, Raareariaton 1721102, ae Department, —— 1942 Month of ___ June 1942 


8 serereerer ramen Orme 4-10 


Appropriation Public Vousbere Testes from m RNY 
Se £ ‘aid under Stattial 
Se Probe bag if Ei ‘Sotusne me 10 soe o wo en foetus 


XY ‘Title and Ship or Account 


YaRD_DISFENSARY 


| 
9-6 Hospitals and | | 
Dispensaries | 76.84 305-34 
i1.50 
| 
Total "11" 
TCTAL TITLE G 
12-0 Public Voucher 


Note: The above expenditures| include: 


NSA material/issued 
Group IVb 
| . Labor %!.0.416-1942 
| #17-1942 
420-1942 
Total 
Grand Total 


Pu, 
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AppENDIx PP 


CLASSIFICATION OF APPROPRIATIONAL OBLIGATIONS AND EXPENDITURES BY OBJECTS AND SUBHEADS 


Appropriation Object (Arrangement showing appropriations, objects, and subheads chargeable by 

Chargeable and object. Classification effective for all reports of obligations and 
Subhead expenditures submitted for periods beginning on or after July 1, 1941) 

PSPS alee ae Numbers OBJECT AND SUBHEAD NAME 

H 

0 Ss 

ante 4 s 

eee OD 

eRe AS BOB 

ya ee anaes Jj o£ 

2 rte, Reeaae § E E 

Mee EES 5} c uA 

es 83.8 De OBJECT 01 - PERSONAL SERVICES 

Ww WwW = ol ol Salaries 

uD MD -- Ol 02 Wages 

uD MD WD 01 03 Fees for copies of death certificates and other documents 

wD MD MD Ol 04 Fees of civilian physicians, surgeons, dentists, and nurses 

MD WD + Ol 42 Fees of tree surgeons 

o- MD -- Ol 57 Fees of lecturers and consultants at Naval Medical Center 


OBJECT 02 = TRAVEL 
Travel of civilien specialists. (Bu. M.&S. use only.) 


OBJECT 03 - TRANSPORTATION OF THINGS 


' 
' 
! 
t 
' 
‘ 
oO 
n 
~ 
~~ 


uD Mw 03 51 Transportation of remains 
MD MD 03 58 Tolls and ferriages for vehicles 
OBJECT 04 = COMMUNICATION SERVICES 
MD MD -- 04 34 Telephone services (other than rental of equipment and salaries 
of operators--to be used only upon specific authority of Bumed.) 
; OBJECT 05 = RENTS AND UTILITY SERVICES 
MD MW -- 05 21 Gas service 
MD MD <-- 05 22 Heating service 
MD MD -- 05 23 Electric light and power service 
MD MD <-- 05 24 Water service 
MD MD -- 05 25 Rental of equipment 
OBJECT 06 = PRINTING AMD BINDING 
MD MD MD 06 il Printed forms, pamphlets, and letterheads 


(continued on next sheet) 


CLASSIFICATION OF APPROPRIATIONAL OBLIGATIONS AND EXPENDITURES BY OBJECTS AND SUBHEADS < Sheet #2 


Appropriation Object 
Chargeable and 
z oR Subhead 
°o 8 Numbers 
mee s 
Pek o Uv 
Goo BB 
ee Sela Jj 4 
/ EIEN bere | E £E 
» Sees Baas 5 c oA 
Bia Biz: Bs. Bete De OBJECT 07 = OTHER CONTRACTUAL SERVICES 
WwW WwW O07 04 Special examinations and treatments at non-naval facilities 
w MW WM 07 05 Hospitalization in non-naval hospitals 
w Ww wD 07 #09 Services of blood donors 
wD MD MD 07 «#16 Laundry service (other than by ship or station laundry) 
uw Mw WwW o7 #18 Maintenance and repair services = transportation equipment 
MD MD -- O7 356 Repair and maintenance service - buildings ; 
wD MD -- 07 36 Repair and maintenance service - utility systems 
MD MD -- 07 «37 Repair and maintenance service - nonstructural improvements 
MD MD MD 07 40 Repair services = equipment 
> MD -- O7 42 Maintenance and repair services = grounds, roads, and walks 
MD MW -- O7 43 Waste removal service 
MD MD wD 07 50 Burial expense 
MD wD MWD O7 62 Repair services - caskets 
wD MD 07 «53 Repair and maintenance services ~ cemeteries and graves 
MD MD MD 07 #56 Repairs Orthopedic and Prosthetic - 
MD Mw WwW 07 #67 Special instruction and hygienic investigation 


(continued on next sheet) 


Page 136 


Yt 


CLASSIFICATION OF APPROPRIATIONAL OBLIGATIONS AND EXPENDITURES BY OBJECTS AND SUBHEADS - Sheet #5 


Appropriation Object 
chargeable and 
rt Subhead 
°o 8 Numbers 
S32 8 
Poa (Seeds 
Sarat eee BR 
i ee | Pe 
CR ae 4 E & 
ee aie 3 toe 
Bi 78 te UES OBJECT 08 = SUPPLIES AND MATERIALS 
> wD WwW 08 O06 Drugs, chemicals, and biologicals 
ww WwW WwW 08 07 Surgical supplies 
‘ww WwW 08 08 Special department supplies 
wu wD WwW 08 10 Dental supplies 
w Mw WwW os i121 Office supplies (other than printed forms and letterheads) 
wD MW o- 08 12 Cleaning and toilet supplies 
Mw Mw Ww 08 13 Provisions and items of special diets 
uw wD WwW 08 16 Laundry supplies and materials (includes ship or station laundry) 
w WwW WwW os 18 Transportation, supplies, materials, and parts 
mw WwW -- 08 20 Fuel (except gas) 
MD MD -- 08 26 Commissary supplies (except provisions) 
Mw MD -- 08 27 Artificers, fire protection, and general supplies 
wD Mw -- 08 35 Supplies, materials, and parts - maintenance of buildings 
w WwW -- 08 36 ~ Supplies, materials, and parts = maintenance of utility systems 
MD MW -- 08 37 Supplies, materials, and parts - maintenance of nonstructural improvements 
MD MD MD 08 40 Supplies, materials, and parts - repair of equipment 
Mw WwW = 08 42 Supplies, materials, and parts - maintenance of grounds, roads, and walks 
uw Mw WwW 08 52 Caskets and mortuary supplies 
wD WwW WwW os 53 Supplies and materials - care of cemeteries and graves 
wD WwW WwW 08 656 Orthopedic and prosthetic appliances 
1 WD WwW 08 59 Field supplies 
OBJECT 09 = EQUIPMENT 
ww wD MW o9 60 Hospital medical and surgical equipment 
w We 09 62 Commissary equipment 
“> WD - 09 63 Furniture, furnishings, and equipment 
MD MD WD 09 64 Dental equipment 
w MD WM 09 65 Office machines and devices 
w WW -- 09 66 Maintenance equipment, machinery, and appartus 
(continued on next sheet) 
CLASSIFICATION OF APPROPRIATIONAL OBLIGATIONS AND EXPENDITURES BY OBJECTS AND SUBHEADS = Sheet $s 
Appropriation Object 
Geargesbie me 
<< Subhead 
Ons Numbers 
st s 
Pes o ov 
ey eat B OB 
RS ieee v og 
Br Ge rk E £E 
Bee oe Cae. § 
CO ile 22. 
OBJECT 09 = EQUIPMENT 
wu Mw Ow 09 68 Transportation equipment 
MD MD -- 09 69 Fire protection equipment 
MD MD -- 09 70 Laundry equipment 
wD MW - 09 71 Equipment for maintenance of grounds 
wD WwW WwW 09 72 Technical and reference books 
iw Mw WwW 09 73 Mortuary equipment 
Mw uD OM 09 74 Field equipment 
wD WwW -- 09 79 Sundry equipment. 
OBJECT 10 = LANDS AND STRUCTURES 
wm WwW -- 10 80 Buildings and other structures 
m WwW -- 10 81 Land 
wD WwW -- 10 82 Nonstructural improvements 
ww WwW 10 83 Utility systems 
wD MW -- 10 84 Fixed equipment (additions and replacements) 


e 
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AppENDIx QQ 
10-24-41-15,000 


U. S. NAVAL AIR STATION Date .... June 3, 19M2. ae 


WORK ORDER’ No. ..26=1942:........ on Job Order No. 32721192661-9/514..00.o... 


Prepared by ..... Medical. Department...» Planner; Checked .....MGGLCA)..OLLS COM 6 .cmcsseuenene Chief Planner, 
To ....puelic Works Officer. To be Inspected by ........ Medical Officers ou. 


poppe prenmmnmannmninrerrreprennererer tis ft tt Tip ncte.tTt 2 me eeeenaeetaeeesew 


_.NECESS ARY | SERVICES (labor | and i material) for repairing rear transmission 


On UeS.No Ambulance #Uphh De eaersumnermnmneensersvne 
Estimated cost: 


sseeeenevencceesseresecreeccsscestesauecneneeeseeeseesessaseeenserenesanuasseass ene enseenees fee 
doveewnesceessseeseeesenerens seer eeneeeenes Seen en eeseeNeeeeReEeNe Cee as sssterersesesensereans aren steeennaeeeereeenseesbeserereneeresanueneeeys sawer steeeeeeceteensenerans oe 


Material nsesrstatth x09 2) aes 


Tetras soccaseee = 


6.00 
extn Tatalecsna86.00... 
Teese cals cx: <SvosSaoeddocbaswsanenntoriorses Directing NO; scsicsccsisbiecssace sat cnaseitincpesiaoseeden's SNES NONG Yor. oh ccoveerosstirg cee 


OR FIN UB) 5 Seca ockanccnnsnecestin ccomapesctansonsecon 


( ) Blue Prints ordered ( ) Van Dyke requested; New Drawing No. .....-.---ssverscveeess i sesyigdah cba eicasae Oa 


ne seeeeeecnseeeeeeeeens sesesseesceenenssccesesenerenssevessensesssseeesenesseen se mem seeeeeeesseneseareseesenenenes nenmneneser en 


Work to be routed in from .......0..0-+ coesssvcet 0 BG FOULED OUR 80° cis ccccits etnies ee 


Authorized Expenditures as per Labor List and Material List attached. 


ser eesceeseses. aeesscencesssseseresees: 


Work Received =2E 2G... ” 6/9/b2. 19......3 Completed ....EsE+ apres ais ie iene : 


TRS POEM ooo sinuesaeseteateseteretcooress AD eevee, [OND satisfactory, and routed out. 


tn eeceseeeeecsesemeesenseaesceesemmeset rear essasaet sees eeeeaent ence a senee ee 


L10-3 SUPPLY AND ACCOUNTING DEPARTMENT » 


To: Senior Medical Officer, Medical Department . 
Z T-2-h2. 


ile oe he ss isda sign tah ca er 


J TCH ut, (SC), U.S Navy 
Assistant Gel 308 Har Fence Site ro Spams 
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Appenpix RR 
croratlht, 106 U.S, NAVAL AIR STATION, 
xentaed 11-8-41) NAVY YARD, -Pensacola,..Florida, ..........c.cccccscecesesceee 
JOB ORDER. 1721102061-9/511.............--- INCIDENTAL TO." ANNUAL EXPENDITURES"... 
SHIP.MESDICAL DEPARTMENT (YARD DISPENSARY) 0 DATE... tana 1.53083. 5 3 
APPROPRIATION...1721102 MEDICAL DEPT., NAVY 1942TITLE.."@"  SUBHEAD wo. cece eeecceeeeeee 
WORK REQUEST NO. ..AR.A@ANeG..... GROUP... ececcececeecececececeseceeceece GROUP NO) 2c 
REPAIR......... URGENT......... DESIRABLE........ ALTERATION... sureau__........-----. 
(Check with X as applicable) 
= I es Ee 
< DISTRIBUTION | JOB ORDER NO. .1721102G61-9/511....000000000 0. 
SPECIFICATIONS: 
: To cover cost of repairs to ambulances, typewriters, 
adding machines and maintenance of other plant appliances 
during the fiscal year, 1942. 
/s/ W.T. DOOR, 
Captain (MC), U.S. Navy. 
meena Oc. SSN ee Checked by. sus 
: ite | ae eae Ar aoa? Niet ee La Sgro a eae RC TEN DAYS: Bee 
J. 0. APPROVED. WORK COMPLETED: WORK SATISFACTORY: 
fier trea ge ee yer Sgeiaaygg is ice 
woe inl MATERIAT punt PATTERNS rncael od ptr = had ms GESTS at ESRRESPONDENCE feorded Deloding cleunee bane 
49070 
554264—43——10 ; Page 139 
pee X 


ESTIMATED CHARGES ES 


| | ACTUAL CHARGES _ 
EST. IND. EST. IND. N.S. A. 
app. cH’G's | MATERIAL TOTAL LABOR aPP.CH’G's | MATERIAL TOTAL 
| 
re * 


Nore.—In preparing cost summaries enter “actual charges’’ total not analyzed by shops, except: (1) where deemed necessary by 
manager; or (2) where variation between estimate and actual cost is sufficient to justify investigation, and (3) Title Z jobs. 
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AppENDIx VV 


CERTIFICATE OF DEATH 
From: ....U: 5° Naval Air Station, Pensacola, Florida 


Ce ee le wewsceeeeernn--s=-0 


To: Bureau of Medicine and Surgery, Navy Department, Washington, D. C. 
(See Clroular Letter R-6, Appendix D, Manual of the Medical Department, fer instructions) 


GISH, Joe George 


MPP ATO efoto fice one Cas pacecuens tS doeuaoacnsdaasbsoodesicnsc tice ee eel oeks Rank or rate Ensign A-V(N) USNR 

Uy OSE POSED © Seo ate south ae Memes Omer pee rem Mis net ti Date 2... 2-218 ee 

h Matondity Witte = US Religion ....Protestant 0, 
(White—U. 8., Colored, Sarmoan, ete.) * (Denomination) 

4. Eyes ...Blue_.... Hair .Lt.Brown.. Complexion Ruddy... Height .67....... Weight ..135._... 


5. Marks, scars, etc. (noted in health record) Anterior: S3 right eyebrow; 


6. Relation, name and address of next of kin or friend.Father: J..G. Gish, 100 W. 5th Street, 
ie ee NGWOYORK sc N i Vee ose oo a ee ee Se an ee 
7. Original admission: Place .USNAS, Pensacola, Florida. Date September 7.1942. 
(Ship or station to which attached when first admitted to sick list) 
8. Died: Place ....Santa Rose County, Florida. Date Sept:2s1942. Hour 112. ae 
Principal .....Injuries, Multiple, Extreme oo. Key Letter ....2.2.R_. 
9. Cause of death 
Contributory =< NOne. eo Se eee soaibecs 
10. Death iS not. the result of own misconduct and ......... ASa Pee in the line of duty. 
(is or is not) (Is or is not) 
11. Disposition of remains ..........----- UsS. Naval Hospi tals to. 3 So oe Sie eee se 
hs, AD Sen alt ele ET Pensacola.) Florida!) 0s 2 Ue se 


wren non nnn nn ne nn een nnn wo nn wo on oon nnn en ene ones nn nn enn en enn serena ern cn cee n sree en qe ee ssn cee cet eees concen ec ec ee ceceeccnecneeencece 


12. Summary of facts relative to the death: y 
« Within command. 
2. Work. 
3. Negligence not apparent. 
4. Instructor in 0S2U3 airplane, Bureau No. 9512, which crashed while on regularly, 
scheduled dual instruction and familiarization flight. 


3015088 (Continue on back of this farm) 


Page 144 


Summary of facta—Continued 


The accident occurred about 100 yards S.E. of Pace Field, in 
Santa Rosa County, Florida. Ensign Joe George Gish, A-V(N) 
U.S.N.R., was dead when removed from the plane's wreckage. 
Autopsy performed at the U. S. Naval Hospital, Pensacola, Florida, 
by Lieut. L. C. Mopey, MC-V(S) U.S.N.R., revealed the following 
anatomical diagnoses: 

1. Cranio-cerebral injury (Fracture and brain laceration). 

2. Contusions of left side of face, head, and neck. 


3. Laceration of left parietal region and minor lacerations 
of hands. 


4. Complete fracture of lower 1/3 of right leg. 


Death was due to cranio-cerebral injury. There was no evidence 
of pre-existing disease. 


Tne tody was identified by Lt. Comdr. H. J. Stanchion, MC-V(S), 
U.S.N.R., and Lieut. William D. Bulkhead, Jr., (DC) U.S.N. 


Seedends Le Command Er, --nonomn M. C., U.S. Navy. 
Approved: Court of inquiry or board of investigation ena be held. 
waneenennealle eT DOT aa erect --Caphai ns U.S. Navy. 
10—18868—_«v. 8. sovcannent puinfine orricn 
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From: The Medical Officer. 
Tos The Officer-of-the-Day. 
Subject: Report of serious injury or death. 


Tne following named was (injured) (killed) at about 


» this date: 


(Name) — id (Rank, Rate or Civilian) 
Address: (Civilians only) 
Nature of injury (diagnosis) 


Circumstances of occurrence including location: 


Prognosis : 


Disposition: 


ignature of M.Q0.0.D. 
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